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ABSTRACT
Tales from the Field: A Phenomenological Study on the Unique Challenges
Iraq/Afghanistan PTSD Veterans Experience While Attending a Community College in
Southern California
by Nick N. Arman
With the downsizing of U.S. military personnel and increased educational benefits
offered by the Post-9/11 G.I. Bill, many Operation Iraqi Freedom (OIF) and Operation
Enduring Freedom (OEF) veterans will enroll in a community college for education and
training opportunities (Vacchi, 2012). A review of literature revealed the majority of
OIF/OEF combat veterans in higher education suffered from symptoms consistent with
posttraumatic stress disorder (PTSD; Ackerman, DiRamio, & Garza Mitchell, 2009;
American Council on Education, 2009; Cate, 2014). The purpose of this
phenomenological study was to understand the unique challenges experienced by
OIF/OEF veterans diagnosed with PTSD when attending community college in southern
California through in-depth qualitative analysis. A second purpose was to describe the
support services that OIF/OEF PTSD veteran students perceived to be helpful to their
academic success. Data were obtained through focus groups to capture an in-depth
understanding of their transition from the military to higher education and their collegiate
experiences. Results showed the challenges these veterans faced on a daily basis and
how PTSD impacted their academic experiences. With the findings from this study,
postsecondary institutions can implement new or improve existing support services for
this unique student population, and build a campus culture and environment for OIF/OEF
veteran students with PTSD that promotes learning and success.
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CHAPTER I: INTRODUCTION
―I never teach my pupils, I only provide the conditions in which they can learn‖
– Albert Einstein
Following the Second World War and with the passing of the Servicemen‘s
Readjustment Act of 1944, commonly referred to as the G.I. Bill of Rights or the G.I.
Bill, nearly half of all college admissions in the United States was accounted for by
veterans of the United States military (Department of Veteran Affairs [VA], 2013). The
significance of the G.I. Bill was that it provided veterans the opportunity to pursue a
higher education, forever changing the landscape of higher education.
With the recent wars in Iraq (Operation Iraqi Freedom; OIF) and Afghanistan
(Operation Enduring Freedom; OEF), military veterans attending institutions of higher
education became a rapidly growing student population (Lighthall, 2012). The passing of
the Post-9/11 Veterans Educational Assistance Act of 2008, also known as the Post-9/11
G.I. Bill, made access to education easier for veterans upon separation from the military
(VA, 2014a). When returning to school, military veterans often chose community
colleges due to their lack of prior college experiences or undecided career choices
(Welter, 2013). Veterans may experience additional obstacles when attending college
that could hinder their success (e.g., posttraumatic stress disorder, traumatic brain
injuries), variables not prevalent for most traditional college students.
To date, there are 2.7 million OIF and OEF veterans (VA, 2015), and with the
ongoing status of the conflicts in the Middle East, this number will continue to grow. As
the number of service members who transition from military to civilian life continues to
increase, the number of veterans enrolling into higher education is also expected to rise in
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record numbers (Steele, Salcedo, & Coley, 2010). The most recent data available
suggested that over half a million veterans attended four-year universities and nearly
328,000 veterans attended two-year colleges in the fall of 2012 nationwide (U.S.
Department of Education [DoE], 2013). In California, more than 44,000 veterans
attended community colleges across the state (California Community Colleges
Chancellor‘s Office [CCCCO], 2015).
For many veterans, the transition from military service to civilian life can be a
difficult and challenging process, and at times, confusing with complex decisions.
According to DiRamio, Ackerman, and Mitchell (2008), this transition was especially
trying for combat veterans coming home and transitioning to civilian life. Consequently,
veterans who attend community colleges may require focused or specialized services to
ensure their success.
Literature about the aftermath of war and medical problems associated with the
transition to civilian life documented a list of problems for veterans (Bosco, Murphy, &
Clark, 2013; Cifu et al., 2013; Herrmann, Hopkins, Wilson, & Allen, 2009; McAndrew et
al., 2013). These problems included physical, physiological, and psychological issues, as
well as a myriad of medical ailments. Although many veterans are faced with the
challenge of transitioning to civilian life, for the purposes of this study, the researcher
focused on posttraumatic stress disorder (PTSD) and how it affected student veterans in
the California Community College System (CCCS).
PTSD is classified as a trauma- and stressor-related disorder that people develop
after experiencing or witnessing one or more traumatic events (American Psychiatric
Association [APA], 2013). Such events included war, hurricanes, physical abuse, rape,
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and automobile accidents. The Anxiety and Depression Association of America (2015)
reported that 67% of people who experienced mass violence developed PTSD and that
currently, 7.7 million Americans suffered from PTSD.
Students enrolled in community colleges, including those who suffered from
PTSD, have access to support services offered by the institution. Research suggested that
students who utilized academic support services had higher rates of successful program
completion (Bradley, 2012; Herrmann, Hopkins, Wilson, & Allen, 2011). Currently,
62% of postsecondary institutions offer programs especially designed to meet the needs
of military veterans (McBain, Kim, Cook, & Snead, 2012); however, no data were
available about how many of those institutions provided programs designed to meet the
specific needs of veterans suffering from PTSD. There is a need to fill the gap in the
literature about this specific veteran student population, and this study aimed to provide
additional insight to the current body of literature.
Background
Making the transition into postsecondary education is often a challenging time in
peoples‘ lives, particularly for military veterans returning to the classroom upon
separation from the military. According to the DoE (2013), enrollment rates in American
institutions of higher education increased 32% from 15.9 million to 21.0 million between
2001 and 2011, with as many as 17.7 million undergraduates enrolled in fall 2012 and a
graduation rate of 59%. However, there were conflicting reports about the graduation
rates specific to military veterans in higher education, ranging from unknown figures to
varying estimates between 3% and 68% (Cate, 2013; Cate, 2014; DoE, 2013; O‘Brien,
2013).
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Students choose to enroll in a community college for a variety of reasons,
including cost effectiveness, lack of requisites needed to enter four-year universities, the
need for remediation, and a desire for vocational training (College of Davidson and Davie
Counties, 2015; Couch, n.d.). Community colleges provide general education and career
training, as well as continuing and developmental education. According to the American
Association of Community Colleges (AACC; 2015a), 12.4 million students attended a
community college in the fall 2013 semester, a significant increase from the half million
students who attended in 1960 (Cohen, Brawer, & Kisker, 2014).
Community college students represent a diverse student population, including a
variety of cultural and ethnic backgrounds, socioeconomic statuses, and levels of
educational readiness. Cohen et al. (2014) asserted that minority students constituted a
large portion of community college students in the nation, citing 42% of students who
attended a community college in 2010 were identified as minorities.
History of the G.I. Bill
Prior to the Second World War, military veterans were not afforded education or
vocational training by their government after their military service. At the same time,
colleges and universities were viewed to be elitists, enrolling only a selected group of
students. The idea of passing legislation that would allow veterans on these campuses
created havoc to the degree that some institutions proclaimed their plans to segregate
veterans on their campuses if admitted (Bannier, 2006). On June 13, 1944, history was
made when President Franklin D. Roosevelt signed into law the original G.I. Bill, the
Servicemen‘s Readjustment Act of 1944 (American Legion, 2015; VA, 2013).
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The VA and War Department both estimated that approximately 700,000 veterans
would use their G.I. Bill benefits for education or vocational training upon its passing
into law (Bannier, 2006). In actuality, by 1946 over one million veterans attended
postsecondary institutions (Thelin, 2011); a year later nearly half of all college
admissions were to military veterans and by mid-1956 ―7.8 million of 16 million World
War II Veterans had participated in an education or training program‖ (VA, 2013). Since
its inception, the G.I. Bill was modified several times, and on June 30, 2008, President
Barak Obama signed into law the latest G.I. Bill, most commonly known as the Post-9/11
G.I. Bill, which expanded educational benefits to veterans who served on active duty
after September 11, 2001.
Posttraumatic Stress Disorder
Historically, combat-related PTSD was originally referred to as heimweh, or
homesickness, by German doctors referring to their troops in the late 1600s; as war
neurosis or shell shock during World War I; and as combat neurosis, combat exhaustion,
and battle fatigue during World War II (Bentley, 2005). In the latest edition of the
Diagnostic and Statistical Manual of Mental Disorders (DSM-5), PTSD is classified as a
trauma- and stressor- related disorder (APA, 2013). The DSM-5 identified eight clusters
of corresponding criteria for one to be diagnosed with the disorder. The most important
feature of developing PTSD was the exposure to a traumatic event. People who
developed PTSD were affected differently by the disorder (National Institutes of Mental
Health [NIMH], n.d.) and gaining insight and understanding for how to help those
struggling with PTSD is important. This is especially true for administrators and faculty
in institutions of higher education (Herrmann et al., 2009).
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PTSD and veterans. The U.S. Armed Forces‘ involvement in the ongoing wars
on terror, particularly OIF and OEF, resulted in American men and women service
members participating in the most combat ground operations since the Vietnam War
(Record & Terrill, 2004). Although many different inferences could be made between
OIF/OEF and Vietnam, similarities were often noted by the veterans of the two
generations around operational tactics, politics of war, and the cost of war. Similarly,
researchers found that veterans of both wars suffered inviable wounds resulting from
their exposure to the atrocities of war (Record & Terrill, 2004).
Epidemiological studies affirmed that the prevalence of PTSD affecting veterans
who served in the Iraq and Afghanistan wars ranged from 13% to 20% (Bagalman, 2013;
Hoge, 2010; Hoge, Terhakopian, Castro, Messer, & Engel, 2007). However, Ramchand
et al. (2010) found the prevalence of PTSD among OIF/OEF veterans to be as high as
60% depending on the instrumentation and sample of veterans used in the study. The
high prevalence of veterans who may be suffering from PTSD, when translated to the
college campus, means that up to two out of every three OIF/OEF student veterans may
be experiencing PTSD-related symptoms. Furthermore, McDonald, Beckham, Morey,
and Calhoun (2009) estimated that 35% of combat veterans sought mental health
treatment within their first year back from deployment and affirmed that up to 20%
would be diagnosed with PTSD.
Military Veterans in Higher Education
According to the National Center for Veterans Analysis and Statistics (VA,
2014b), the veteran population currently residing in the United States reached nearly 22
million. An additional estimated 1.38 million service members are currently serving on
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active duty and 848,302 are serving in the Reserves and National Guard components
(Department of Defense [DoD], 2012). As the nation‘s military personnel transition to
civilian life, many will also make their transition back into the college classroom.
Schlossberg, Waters, and Goodman (1995) defined transition as ―any event, or non-event,
that results in changed relationships, routines, assumptions, and roles‖ (p. 27). Many
student veterans experience multiple transitions concurrently. Herrmann et al. (2009)
suggested that for this student population, utilizing the support services provided by the
institution may not be easy for the veterans. Murphy (2011) contended that the veterans
held false beliefs about their ability to negotiate a successful academic journey without
assistance and/or guidance from student service professionals. Accordingly, DiRamio et
al. (2008) asserted the importance for student affairs professionals to develop a keen
familiarity with the needs of this unique student population and design services to meet
those needs.
The Community College Experience
The community college experience is vastly different from attending a university.
Students often experience smaller classroom sizes and more individualized learning
experiences, and community colleges are more financially sound (College of Davidson
and Davie Counties, 2015; Couch, n.d.). Adjunct Professor of Business Information
Systems at Georgia Perimeter College, Patrick Blessinger (2001), shared his experiences
as a student climbing up the educational ladder, starting in a community college to
earning a graduate degree from Georgia Tech, and then making a full circle to becoming
a community college educator. Blessinger (2001) stated that community colleges ―are
based on a philosophy of universal access‖ (p. 6) and that their student body was made up
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of individuals wanting to fulfill academic or vocational goals, mostly seeking the
democratic nature of higher learning.
Challenges. Research showed that most students were taken aback by the
pressures of the college lifestyle upon their initial transition to higher education (Hirsch,
2001). Students often struggled in their transition to college due to a myriad of issues,
including lack of academic preparedness, lack of study skills, disabilities that interfered
with the learning, quality of the campus environment, financial issues, and family
obligations (Hermann et al., 2009; Hirsch, 2001). For many students, as they continued
their academic journeys, their challenges persisted.
In fact, research showed that financing college education was the first and most
common challenge that military veteran students faced in higher education (American
Council on Education [ACE], 2009; DiRamio et al., 2008). This was largely due to the
bureaucratic barriers veterans faced at the VA (ACE, 2009). Other reasons included
veterans changing academic or vocational programming, switching schools, and needing
to attend to family obligations (ACE, 2009; DiRamio et al., 2008). Research about the
prevalence and challenges that OIF/OEF veterans diagnosed with PTSD experienced has
been conducted and chronicled. Studies suggested this unique veteran population
struggled with issues relating to anger, depression, alcohol and substance abuse, memory
loss, inability to focus, chronic pain, financial struggles, absenteeism, and other
problems, often times displaying comorbid conditions (Cifu et al., 2013; Hoge et al.,
2007). Herrmann et al. (2009) asserted that ―physiological and emotional problems of
veterans can impact their capability to obtain a college education‖ (p. 137), and suggested
that by looking at the research on how disabilities (e.g., PTSD) negatively affected
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veterans, colleges could gain insight about how disabilities negatively impacted student
academic success.
Student services. Student services are the support services or ancillary activities
designed to complement the instructional process in community colleges (Cohen et al.,
2014). These services were designed to help students achieve personal success toward
their academic goals. Recently, California passed state legislation, Senate Bill 1456 (also
known as the Student Success Act of 2012 or SB 1456), authored by U.S Congressman
Alan Lowenthal and California State Senator Carol Liu, to ensure the success of
California community college students (California Community Colleges: Student Success
Act, 2014). SB 1456, signed by Governor Jerry Brown on April 21, 2014, mandated that
every CCCS institution that receives funding under this Act must provide support
services that include: orientation, assessment and placement, counseling and academic
planning, and academic interventions for student success. Furthermore, participating
CCCS institutions were required to (1) assess the aforementioned support services for
effectiveness, (2) ensure that students qualifying for fee waivers identify their academic
goal objectives upon enrollment, and (3) comply with the requirements of the Act within
a governed timeline (California Community Colleges: Student Success Act, 2014).
Despite the success or efficacy of the programs offered by the institutions,
problems often remained with the students. With universal access to community college
education, diversity in student enrollment was evident (AACC, 2015b). Students
nationwide required support in areas beyond their academics needs, including issues
relating to behavioral, emotional, social, and psychological problems, and/or
homelessness (American College Counseling Association, 2014; Hermann et al., 2009).
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In fact, ACE (2009) found that when attending college, many veteran students faced
varying challenges, some which were also experienced by their civilian counterparts;
however, specific challenges were also reported as unique to the veteran population.
Veteran services. Support services designed to meet the specific needs of
military veterans have been established nationwide, although the services vary by state
and institution. The CCCCO recognized the importance of serving this student
population and established a system-wide infrastructure to help with communication and
support in serving military veterans across all 113 campuses in the CCCS (CCCCO,
2015). To communicate strategies and information about veteran services more
effectively, the CCCCO systematized the state‘s community colleges into 10 regions.
Using feedback provided at the regional meetings, the CCCCO (2015) redesigned a web
page about veteran services that included information about programming, VA education
benefits, and other helpful resources.
Nearly every community college in California has a Veterans Resource Center
(VRC). The VRC often serves as a one stop shop for veteran students providing services
such as orientations, academic advising, VA education benefits certification, student-run
veteran organizations, and peer mentoring. In addition, every community college in
California has an education benefits certifying official to help veterans with the technical
process of applying and receiving educational benefits from the VA (CCCCO, 2015).
Statement of the Research Problem
The enactment of the Post-9/11 Veterans Educational Assistance Act of 2008, or
the Post-9/11 G.I. Bill, helped nearly one million veterans enroll in educational programs
(Lighthall, 2012). Despite a public perception that this new legislation would reduce the
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issues experienced by veterans in higher education, veterans continued to experience
many barriers to their college journeys (ACE, 2009). This was a problem that many
institutions of higher education tried to resolve by developing programs and support
services to address the veteran student needs (Cook & Kim, 2009; Rumann & Hamrick,
2010). With almost two million veterans already residing in California (United States
Census Bureau, 2013) and over 208,000 of whom served in Iraq and Afghanistan
(CCCCO, 2015), these numbers are expected to grow, as is the number of veterans
seeking postsecondary education.
As the number of military veterans continues to grow in California‘s higher
education system, it will be imperative for each institution to prepare for this unique
student population, particularly in the community college setting. According to a study
conducted by McBain et al. (2012) assessing college campuses for their preparedness to
serve military members and veterans, the researchers found that only 52.2% of public
two-year institutions self-identified as having a qualified staff member (e.g., licensed
counselor, psychologist) to address the specific needs of veterans with disabilities. This
statistic negates one of the core tenets identified by the AACC, diversity, which affirmed
its commitment to diversity ―in its policies, programs, and relationships, as well as in its
efforts to build, maintain, and promote a culture of equity and inclusion‖ (AACC, 2015b,
para. 2).
In addition to institutional needs, student veterans also have a unique set of
challenges and needs (e.g., physical, psychological, physiological). In examining the
needs of military veterans in higher education, Murphy (2011) discovered minimal
research in regard to the experiences of service members and veterans attending
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postsecondary education. In his discussion, Murphy (2011) later explained that many
veterans struggled with internal conflict about their identity as a veteran, which often
times caused them to alienate from the general student population.
Herrmann et al. (2009) asserted that the challenges this unique veteran student
population faced were different than those experienced by their civilian counterparts. As
mentioned above, many veterans did not self-identify as veterans. Currently, the
Americans with Disabilities Act and Section 504 of the Rehabilitation Act of 1973 (U.S.
Department of Health and Human Services, 2006) require that institutions of higher
education accommodate students with disabilities; however, it is the students‘
responsibility to report their disability and seek accommodations. As veterans transition
into postsecondary education, many struggle with challenges related to study skills, VA
paperwork, financial aid, social skills, family responsibilities, and college transition skills
(Arminio, Grabosky, & Lang, 2015). In their study, McBain et al. (2012) found that only
58.8% of community colleges had programs and/or services specifically designed to meet
the needs of veterans; similarly, only 56.5% provided professional development training
opportunities for faculty and administrators regarding the needs of veterans, disabled
veterans, and active service members. If the administrators were not aware of the needs
of student veterans, they would be ill-prepared to develop programs to meet those needs.
Additionally, faculty members would be unable to ensure the success of their veteran
students if they did not understand the academic needs of this unique population.
In 2007, Citrus College was the first community college in the nation to offer a
college credit course designed to meet the transitional needs of veterans coming into the
community college classroom and translating their combat skills to career building
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(CCCCO, 2015). Additional services and programs have since become available to
veterans, such as the VRCs designed to provide veterans academic support, camaraderie
through peer mentorship, wellness through referrals to on/off campus services to meet
their individual needs, and access to other student support services such as academic
advising, tutoring, financial aid, and disabled student programs and services (CCCCO,
2015).
It is essential that the college staff, administrators, counselors, and faculty have a
deep understanding of the services available to veterans, particularly the referral
resources for veterans with PTSD. However, studies showed that faculty members and
administrators were not provided with ideal training or preparation to help meet the needs
of veterans, and especially those with PTSD and other disabilities (McBain et al., 2012).
Although some studies are now emerging with a focus on the needs of military veterans,
none specifically addressed the support services available to military veterans suffering
with PTSD enrolled in California community colleges. There is a need to identify what
those services are, as well as which ones veterans perceive as most important to them for
degree or program completion.
Purpose Statement
The purpose of this qualitative phenomenological study was to understand the
unique challenges experienced by Iraq and Afghanistan student veterans diagnosed with
PTSD while attending a community college in southern California. In addition, it was the
purpose of this study to describe the services offered by these California community
colleges that former Iraq and Afghanistan student veterans diagnosed with PTSD
perceived as helpful to their academic success.
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Research Questions
This study was guided by the one central research question and four sub-questions
designed to explore the unique challenges of Iraq and Afghanistan combat veterans
diagnosed with PTSD and seeking a California community college education.
Central Question
What are the lived experiences of Iraq and Afghanistan combat veterans
diagnosed with PTSD while attending a community college in southern California?
Sub-questions
1. Challenges – What challenges do Iraq and Afghanistan PTSD student veterans
face that hinder their academic success while enrolled in a southern California
community college?
2. Process – What strategies do Iraq and Afghanistan PTSD student veterans use
to help them with the challenges faced while enrolled in a southern California
community college?
3. Services – What types of student services offered at southern California
community colleges do Iraq and Afghanistan PTSD student veterans perceive
to be most beneficial for increasing their academic success?
4. Prospective Services – What types of student services not currently offered at
southern California community colleges do Iraq and Afghanistan PTSD
student veterans perceive would have helped increase their academic success?
Significance of the Problem
Community colleges and institutions of higher learning alike are currently
experiencing a surge in enrollment of returning military veterans, especially those who
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served in Iraq and Afghanistan (Jones, 2013; Kratochvil, 2014; Radford, 2009). With
plans to downsize the military by as many as 90,000 troops in the next two years, and
with more thereafter (Shinkman, 2014), this could mean an even larger influx of veterans
coming into the educational system. Demographics of the entire U.S. military enlisted
personnel revealed that in 2012, 78.6% of service men and women reported to have only
a high school education level (DoD, 2012). This means that most veterans, as they
transition out of the service and into civilian life, would not be eligible for admission to
the California State University or University of California system (CCCCO, 2015).
Veterans in general struggle with readjustment from military to civilian life. With
the compounded aftermath of their war experiences, many combat veterans suffer from
PTSD and may experience a more overwhelming and challenging struggle into the
college classroom. Often times, veterans held a false sense of belief that they could
navigate their way through college without assistance (Murphy, 2011), which often
created more barriers for them. Faculty and administrators must recognize the symptoms
of PTSD, both in the classroom and around campus, to better serve veterans and to
develop more effective programs (ACE, 2010). Today‘s veteran student population
struggles with the transition to college, academic performance, financial problems,
medical and health problems, and other issues (Herrmann et al., 2011) that could be
significantly triaged with proper and effective student support services.
An EBSCO Industries search looking at several variables (e.g., veterans,
OIF/OEF, PTSD, community college) resulted in thousands of articles when each word
was searched individually; however, when the search criteria were entered collectively,
the search result found one article that did not relate to veteran needs in higher education.
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Not only was there an obvious gap in the literature, but given the recent statistics of
veterans diagnosed with PTSD poised to enter the community college system within the
next few years, it is testimony to the need for this study to help the nation‘s veterans
transitioning into and living through their academic journeys in the CCCS.
Definitions
The following are the operational and technical terms and definitions used in this
study:
Academic Advising. A meeting with a counselor (or academic advisor) where an
educational plan toward the academic goal is developed (Dungy, 2003).
Academic Goal. Successful completion of a certificate program, vocational
program, graduation, or transfer to a four-year university.
Academic Success. Academic success refers to students with a cumulative grade
point average of grade C or better (Marti, 2009).
Americans with Disabilities Act (ADA) of 1990. A law that prohibits
discrimination and ensures equality for persons with disabilities in the workforce,
government services, education, public accommodations, facilities, and transportation
(ADA, 1990).
California Community College System (CCCS). The largest community
college system in the nation with 113 colleges across the state (CCCCO, 2015).
Civilian. An individual who is not, or has not previously served, in the armed
forces, police, or firefighting forces.
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Operation Enduring Freedom (OEF). Military operations fighting terrorism
and training Afghan National Security Forces in Afghanistan, which began on October 7,
2001 (Torreon, 2015).
Operation Iraqi Freedom (OIF). Military operations fighting terrorism and
engaging in peacekeeping efforts in Iraq, which began on March 19, 2003 (Torreon,
2015).
Peer Mentoring. The process through which experienced individuals provide
guidance and assist others to develop their potential within a shared area of interest
(Gillman, 2006).
Posttraumatic Stress Disorder (PTSD). A psychological condition that results
from exposure to a traumatic event such as death, threatened death, actual or threatened
serious injury, or actual or threatened sexual violence (APA, 2013).
Student Veteran. Veterans currently enrolled in college and who served on active
duty in the U.S. Armed Forces.
Veteran. Any person who served in the U.S. Armed Forces.
Veterans Education Benefits. Education and training programs funded by the
VA for eligible veterans and dependents of veterans of the U.S. Armed Forces (VA,
2015).
Veteran Resource Center (VRC). A center on the college campus designed for
student veterans that focuses on academics, camaraderie, and wellness (CCCCO, 2015).
Delimitations
This study was delimitated to veteran students who self-identified as having
PTSD and who attended a community college in southern California. Furthermore, the
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study was delimited to OIF/OEF veterans, and for that reason, findings from this study
are only generalizable to this specific student population.
Organization of the Study
This study investigated the challenges of PTSD-diagnosed OIF/OEF student
veterans in southern California community colleges. The discoveries made from this
study could inform community college administrators, faculty, and constituents about the
needs of this emerging unique student populace. Chapter II provides a review of
literature and discusses the historical response to military veterans in higher education,
the unique needs of military veterans, and challenges faced by student veterans. It also
discusses the prevalence and challenges faced by veterans with PTSD. Chapter III
provides the methodology used to conduct the study, including the research design,
sample and selection of participants, instrumentation and data collection, and the
limitations of this study. Chapter IV provides an analysis of the data and presents
findings for each research question. Finally, Chapter V provides key findings,
conclusions, implications for action, recommendations for future research, and
recommendations for current practice.
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CHAPTER II: REVIEW OF THE LITERATURE
This chapter presents a review of literature examining the unique challenges of
Iraq and Afghanistan veterans diagnosed with posttraumatic stress disorder (PTSD) in the
American community college system. The review of literature includes an extensive
range of related topics: community colleges, theories relating to adult transitions, PTSD,
and challenges experienced by Iraq and Afghanistan veterans with and without PTSD.
The chapter begins with examining the history of community colleges then moves to
describe the community college student, including the role of military veterans in
community college, both nationally and in California. The literature review also
discusses the transitional needs of students and the challenges that impact student
veterans with PTSD while attending college. A synthesis matrix was prepared as a part
of this literature review (see Appendix A).
Community Colleges
The 1940s was a transformational period for higher education. It was the time
when community colleges began to emerge. The debate regarding the nomenclature
between junior colleges versus community colleges consumed constituents of
postsecondary education nationwide. The arguments targeted differentiating institutional
uniqueness, individuality, and sustainability (Cohen & Brawer, 2003; Frye, 1995;
Schindler, 1945). Literature about the history of the American community college
showed this movement was guided by a number of objectives: (1) to provide community
programs and institutional freedoms from the university system (Gleazer, 1994); (2) to
foster open access to postsecondary education for all (Ratcliff, 1994); (3) to seek support
and professional respect from legislators (Frye, 1992); (4) to provide skilled training
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needed for technological advancement (Cohen & Brawer, 2003); and (5) to keep a divide
between socioeconomic classes by providing a system where the poor could obtain
vocational training for lower paying occupations (Cohen & Brawer, 2003).
Preceding the Second World War, junior colleges shared individualistic focus and
vision to institutional practice (Frye, 1992). However, as a result of the Great Depression
and the war, the higher education paradigm began to shift, causing junior colleges to
change. College campuses nationwide sought equality and became more united,
providing their constituents with a greater sense of community. Additionally, with a
surge in economic growth and increased national demand for higher education, scholars
and educational leaders decided to adopt the European postsecondary education model
where junior colleges were charged with vocational and/or general education, and
universities were charged with higher-order scholarship (Cohen & Brawer, 2003).
The number of two-year public colleges significantly increased over the last fifty
years, with the majority (30%) of the growth taking place between 1947 and 1976 (Cohen
& Brawer, 2003). In academic year 1915-1916, public two-year colleges represented
26% of lower division institutions nationwide (Cohen & Brawer, 2003). Since then, that
number has multiplied, with public two-year colleges now representing 87% (AACC,
2015). In addition to the significant change in the number of community colleges
developed, the organizational structures and representative student bodies of these
institutions also changed.
The Community College Student
The population of community colleges represent diversity in several areas, such as
nontraditional-aged students, unit load, financial aid, and family obligations. To obtain a
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more holistic understanding of the composition of community college students
nationwide, the AACC (2015) compiled demography statistics into one study for
academic year 2013-2014. The study revealed high degrees of diversity in student
demographics. The average age of enrolled for-credit students was 28 years with a
median age of 24, and women commanded their presence in the classrooms with 57%.
Moreover, half (50%) of all students were White, 21% were Hispanic, 14% were Black,
6% were Asian/Pacific Islander, and 1% were Native American; the remaining students
self-identified as having two or more races (3%), Other/Unknown (4%), and Nonresident
Alien (1%). Furthermore, by comparing community college students to all
undergraduates nationwide, the study found that community college students represented
nearly half (46%) of all students in fall 2013, as well as represented 61% of Native
American students, 57% of Hispanic students, 52% of Black students, 43% of
Asian/Pacific Islander students, and 41% of all first-time freshmen students. With such a
diverse student body nationwide, campus life of each of these students may differ
throughout their college journeys.
Veteran Students
Literature on the subject of military veterans returning to postsecondary education
continues to emerge, some depicting the needs of this unique student population as facing
challenges with psychological, cognitive, physical, and emotional difficulties (Herrmann
et al., 2009; Herrmann et al., 2011; Hoge, Auchterlonie, & Milliken, 2006; Hoge et al.,
2007; McBain, 2008; Ryder, 2012). The transition will be easier for some; however,
many will struggle and require additional support to achieve their personal, academic,
and vocational training goals. Although many of them make the transition from combat
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to garrison, they all eventually make the transition from military service back to civilian
life. After military service, many choose to embark on the journey of academia, some for
the first time in their lives and years after completing high school.
National colleges. The National Center for Education Statistics (NCES; 2015)
affirmed that approximately 21 million students were enrolled in colleges and universities
across the United States during the fall 2014 semester. From that total, over one million
veterans and their dependents took advantage of education benefits provided under the
Post-9/11 G.I. Bill (National Conference of State Legislatures, 2014). George Boggs,
former president and CEO of the AACC, proclaimed that community college ―changed
the paradigm of higher education in the United States‖ (2004, p. 8), asserting that
affordability, nontraditional-aged students, and new immigrant student populations
significantly impacted enrollment in community colleges across the nation. In Texas,
legislation such as House Bill 1403 and Senate Bill 1528, which allowed undocumented
students to pay in-state tuition fees, were instrumental in the state‘s continued increase in
community college enrollment hikes (Jaurequi, Slate, & Stallone Brown, 2008).
Additionally, community colleges in Tennessee and Kentucky also showed an increase in
admission enrollments, largely due to program development and dual enrollment by
offering free tuition to eligible students (Community College Week [CCW], 2014a;
CCW, 2014b).
California colleges. Currently, California has the largest population of military
veterans in the nation with over 1.8 million veteran residents (California State University
[CSU], 2013; VA, 2015). The CSU Office of Federal Relations discovered that over
88,000 Californians used educational benefits offered by the federal government, with
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over 63,000 under the Post-9/11 G.I. Bill alone (CSU, 2013). In addition to having the
largest veteran population, California also houses the most degree-granting postsecondary
institutions in the nation with 457 establishments (DoE, 2013). Higher education
institutions in California include the University of California system (10 campuses),
California State University system (23 campuses), the CCCS with 113 colleges, as well
as many other public and private (nonprofit and for-profit) four-year and two-year
institutions (DoE, 2013).
At present, research does not provide a detailed account or breakdown of how
many veterans enrolled in California schools utilize VA educational benefits by
institution; however, nearly two-thirds of veterans enrolled in California schools using
government aid utilized the Post-9/11 G.I. Bill (CSU, 2013). Additionally, nearly half of
all California student veterans using the Post-9/11 G.I. Bill were enrolled in a California
community college (CCCCO, 2015). Admission enrollments in California community
colleges, like others across the nation, also experienced an increase in the recent years
(CCW, 2014a). California Proposition 30, the voter approved initiative to raise sales and
income taxes and merging two previous initiatives, the Millionaires Tax and Brown‘s
First Tax Increase Proposal, provided the CCCS with nearly $800 million dollars in
additional funding aside from its annual budget (Ballotpedia, 2012; California State
Controller‘s Office, 2015). With the additional funding, the CCCS allocated $200
million for student success, support, and equity programs in the 2015-2016 academic
year, which included building new Veteran Resource Centers (VRCs) on its campuses.
VRCs were designed to meet the needs of veterans transitioning from military careers
into the community colleges (CCCCO, 2015).
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Adults in Transition
The ever-changing technological advances in today‘s world leads to financial and
economic changes worldwide. Consequently, people may need to alter their lives and
adapt to those changes. To better understand transitions in adults, Nancy Schlossberg
(1981) examined human adaptation to change. Voluminous studies were since conducted
using Schlossberg‘s theory to examine transitions in adults. Using transition theory to
examine community college student veterans helped explain the many ways in which
they adapted to and coped with the changes and challenges in their transition from
military service to college life. Understanding the transitions and lived-experiences of
student veterans can benefit community colleges and other institutions of higher learning
in developing programs and services focused on student success and program completion
rates, especially among veterans diagnosed with PTSD.
Schlossberg Adult Transition Theory
During the critical shift from a relatively stable time in one‘s life into a transition,
the response to that transition varies on how the person assesses or judges the change.
Schlossberg (1981) asserted that ―a transition is not so much a matter of change as of the
individual‘s perception of the change‖ (p. 7), adding that ―individuals differ in their
ability to adapt to change‖ (p. 2). Evans, Forney, and Guido-DiBrito (1998) and
Schlossberg et al. (1995) provided further insight into transitions, explaining that a
transition only existed if a person defined it as such. Building on the works of other
scholars, Schlossberg (1981) conceptualized a theoretical framework to help understand
adult transitions. Evans et al. (1998) further explained that Schlossberg‘s theory, when
applied to college student development, ―can be viewed as psychosocial‖ and ―provide
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opportunities for growth and development‖ (p. 110). In their book titled Getting the Most
Out of College, Chickering and Schlossberg (1995) explained that college students
usually experience three types of transitions: anticipated, unanticipated, and nonevents.
Building on Schlossberg‘s (1981) original transition theory, Schlossberg, Lynch,
and Chickering (1989) conceptualized a transition model that consisted of three phases:
moving in, moving through, and moving out. This model explored one‘s experience
during the transition and sought to explain what impacted the person as they moved
through each phase. Accordingly, Anderson, Goodman, and Schlossberg (2012)
developed an integrative model that depicted the transition process (see Figure 1). Based
on the literature review, this was the most appropriate model to describe PTSD combat
veterans‘ transition from the military to higher education.
Moving in. In the first stage of the transition process, PTSD student veterans
started to adapt to their new environment. This meant learning new social cues and
interactions, developing new relationships, learning new regulations, adjusting into new
roles in civilian life, and understanding what was needed to succeed as a college student
(Anderson et al., 2012). This process could be difficult for OIF/OEF veterans with PTSD
as they transitioned into the college classroom as many of them also coped with and
adapted to mental, physical, and emotional trauma or disabilities they did not have prior
to combat deployment(s). Furthermore, Haecker (2014) asserted that the assimilation
process was ―especially difficult for female student veterans as they move from a maledominated organization into the culture of postsecondary education‖ (p. 44).
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Moving In
- New assumptions, roles,
routines, relationships
- Socilaization, acclimation to
enironment, assumptions

Moving Through

Moving Out

- Period of liminality

-Seperataion/ending

- Seeking new assumptions, roles,
routines, relationships

-Letting go of old roles

- Period of empintess and confusion

-Disengagement from roles,
routines, relationships

- Cycle of renewal
- Hope and Spirituality

Figure 1. Cyclical model demonstrating the three phases of adult transition. Adapted
from ―Counseling adults in transition: Linking Schlossberg‘s theory with practice in a
diverse world‖ (4th ed.) by M. L. Anderson, J. Goodman, & N. K. Schlossberg, 2012,
New York, NY: Springer Publishing Company, p. 56.
Moving through. The second phase of the transition process began when the
student veterans acclimated to their new environment as described above. Anderson et
al. (2012) explained that ―this in-between time can evoke questions about the transition‖
(p. 57), causing self-doubt and questioning if the decision leading to the change was the
correct one. For veterans to successfully move past this phase, they must let go of their
old identity and role as soldiers and learn to accept their new identity as civilians. In
addition to redefining their roles as college students, many veterans transitioning out of
the military and into higher education also became parents or spouses, or attained civilian
employment, which could lead to additional challenges for the student. In this regard,
DiRamio et al. (2008) argued that student veterans unable to successfully negotiate
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and/or adapt to their new roles had higher chances of attrition and dropping out of
college.
Moving out. The final phase in the transition process, moving out, was often
described as the end or passing of a change or transition, and the beginning of a new
moving in phase (Anderson et al., 2012; Komives & Brown, n.d.). Komives and Brown
(n.d.) wrote that the moving out process was guided by the question, ―Where do I go
from here?‖ For example, when student veterans achieved their academic goals (e.g.,
vocational certification, graduation, transfer to a four-year university), this indicated the
completion of the moving out phase of community college and the beginning of a new
moving in phase (e.g., upper division course work, civilian employment). Evans et al.
(1998) identified four influencing factors (situation, self, support, and strategies) for a
person to arrive at this desired phase, commonly referred to as the 4S‘s or the 4S model
(Anderson et al., 2012; Chickering & Schlossberg, 1995; Evans et al., 1998; Komives &
Brown, n.d.; Schlossberg, 1981, 1984).
The 4S Model
Schlossberg et al. (1995) defined the 4S model as a system that ―describes the
factors that make a difference in how one copes with change‖ (p. 55). Morris, Brooks,
and May (2003) defined coping as the style each person used to respond to a stressful
situation. Pearlin and Schooler (1978) elaborated further, explaining that coping was the
behavior people engaged in to protect themselves from harm. In view of that, the coping
strategies that PTSD student veterans used in their transition from the war zone into the
college classroom could significantly impact their lives.
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Although known as the 4S model, it was often referred to as ―taking stock,‖ which
involved determining the person‘s resources (Chickering & Schlossberg, 1995; Evans et
al., 1998). Evans et al. (1998) further explained that ―the individual‘s effectiveness in
coping with transition depends on his or her resources in these four areas‖ (p. 113),
referring to the situation, self, support, and strategies used for coping with transitions.
Situation. The situation referred to how transitions were viewed by the
individual experiencing the change (Chickering & Schlossberg, 1995; Sargent &
Schlossberg, 1988; Schlossberg et al., 1989). During this time, the person often
negotiated and determined if the transition was negative or positive, whether it was
expected or not, and if it was a desired change or not. The individual also examined the
timing of the transition to determine how the timing played a role (if any) in the transition
period. The perception the person had toward the transition provided meaning to the
situation.
Self. Self referred to the strengths and weaknesses a person had and used during
the transition process (Chickering & Schlossberg, 1995; Sargent & Schlossberg, 1988).
Recognizing the available resources provided clarity and understanding of the situation.
This determined the person‘s optimism and resiliency, and their perceived level of
control during the transition.
Support. Support referred to the support system(s) and available resources to
help the person during the transition process (Chickering & Schlossberg, 1995; Sargent &
Schlossberg, 1988). This included a spouse, children, family member(s), friend(s),
college faculty or staff member(s), or in the case of veterans, the VA. Anderson et al.
(2012) wrote that, ―Social support is often said to be the key to handling success‖ (p. 94).
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However, it was important to note that not all support was positive. Arminio et al. (2015)
argued that many colleges had ―institutional practices that facilitate or hinder effective
transition and learning‖ (p. 55).
Strategies. Strategies referred to the coping strategies a person used to navigate
through the transition process (Chickering & Schlossberg, 1995; Evans et al., 1998;
Sargent & Schlossberg, 1988). For instance, there were several questions that could be
asked about the person: (1) Could the person use more than one coping mechanism? (2)
Was the person able to think critically and view the transition from different
perspectives? (3) Was the person able to manage his/her feelings or reactions caused by
the stress of the transition? (4) Was the person able to disengage from the past and accept
the new? Schlossberg et al. (1995) asserted that people with the ability to utilize multiple
coping strategies were better at coping and thus experienced a more effective transition.
Adaptive Military Transition Theory
DiRamio and Jarvis (2011) explicated that military veterans either perceived the
transition from military service to higher education as a loss or gain depending on their
reasons for separating from the military and entering college. To that end, in an article
about change, Schlossberg (2011) explained that people either adjusted to transitions
quickly or hesitated and struggled with the uncertainties.
Research about OIF/OEF era veterans transitioning into higher education is
beginning to emerge (Diamond, 2012; Falkey, 2014; Haecker, 2014; Kratochvil, 2014;
McDonald, 2011; Murphy, 2011; Wheeler, 2011; Woods, 2012). Using a grounded
theory approach, Diamond (2012) conducted a doctoral study that investigated the lived
experiences of service members and veterans in higher education, which resulted in the

29

creation of a new student development theory, ―The Adaptive Military Transition
Theory.‖ Using Schlossberg‘s (1981, 1984) adult transition theory, Diamond (2012)
conceived that the transition process for veterans was linear, represented by a visual
model comprised of three phases, or arcs: adaptation, passage, and arrival.
Adaptation. This phase was the beginning of the transition process for veterans
entering academia. It was similar to the Schlossberg model that presented this beginning
as the moving in phase. Diamond (2012) asserted that although this was the shortest
phase, it was also the most difficult.
Passage. Akin to the second phase of the Schlossberg model, moving through,
passage ―signifies a comfortable leveling of the transition process‖ (Diamond, 2012, p.
114). This was when the veteran began to adapt into his/her new environment, establish
new relationships, and adapt to new routines, such as his/her new role as a student. Once
the veteran successfully moved into the passage phase, the moving though phase was less
turbulent.
Arrival. This last phase was described as ―acceptance or integration‖ (Diamond,
2012, p. 114). At this time, the veteran fully transitioned into higher education with
confidence in his/her new role as a student. Diamond also explained that ―Much like
adaptation in reverse, arrival was visualized as a steep falling of the arc‖ (p. 115; see
Figure 2). As students successfully transitioned into college, many began to experience
new challenges and issues they were often unprepared for prior to entering college. For
some, these challenges represented a new adaptation and cycle for change.
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Figure 2. Arc model representing the transition process of veteran‘s from military
service into higher education. Reprinted with permission from A. M. Diamond, (2012),
―The adaptive military transition theory: Supporting military students in academic
environments‖ (Doctoral dissertation), p. 116.
Challenges Experienced by Students
The culture, environment, and academic requirements of community colleges
present many challenges to all students, civilian and veteran alike (Inman & Mayes,
1999). Pascarella and Terenzini (2005) asserted that the students‘ inability to adapt to
this culture by finding balance between work, school, family, and other activities was the
most common reason for dropping out within the first year of college. In fact, when
investigating attrition among first-generation college students, Ishani (2003) found that
71% dropped out after their first year. Furthermore, Hirsch (2001) believed that students‘
academic success was measured by looking at their emotional and motivational readiness,
academic preparation, and any disabilities that hindered their ability to succeed.
Lack of Academic Preparation
In an article titled Low Bar, High Failure, Fain (2013) explained that community
colleges were failing students with low levels of academic standards; ―That‘s because
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community colleges likely are reacting to the inadequate academic preparation of
incoming students, a majority of whom require remedial coursework in college‖ (para. 3).
According to the Community College Research Center (n.d.), 59% of entering students
took at least one developmental course their first year. Similarly, in their study about
college remediation, Attewell, Lavin, Domina, and Levey (2006) found that
approximately 58% of all entering students enrolled in remedial coursework. Although
lack of academic preparation represented a significant challenge for entering college
students, financial stress also represented a challenge for many.
Finances
The relationship of financial stress and academic success among college students
was well documented (Brown, 2013; National Survey of Student Engagement [NSSE],
2015; Trombitas, 2012; Yates, 2013). The motivation of financial stress was different for
many students, and included cost of tuition and fees, everyday expenses, credit use, and
loans. The economic instability in the students‘ lives often affected academic success.
According to the NSSE (2015), over 60% of college students reported financial stress and
constant worrying about their daily expenses. Additionally, Trombitas (2012) found that
one-third of students reported a negative impact on academic success or progress as a
result of financial stress. This junction of stress in the students‘ lives could be
overwhelming and a reason for attrition. Further, it could result in more serious mental
health issues.
Mental Health
Despite the reasons for which students elected to enter academia, postsecondary
institutions nationwide saw a rise in the number of students with mental health problems
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(Watkins, Hunt, & Eisenberg, 2011). According to Unwin, Goodie, Reamy, and Quinlan
(2013), the number of college students with a reported disability, mental health or
physical, rose to over 600,000 nationwide. This statistic reflected a widespread
phenomenon in the steady growth of mental health disorders among young adults in the
United States (Eisenberg, Golberstein, & Hunt, 2009; Kessler et al., 2005; NIMH, 2010;
World Health Organization, 2014). Even with these alarming numbers, a recent
American College Counseling Association (2014) survey determined that only 7% of
community college campuses provide students with psychiatric services.
According to Blanco et al. (2008), substance abuse disorders and personality
disorders were the most common mental health disorders among college students.
Additional research concluded that alcohol abuse contributed to student attrition
(Thompson & Richardson, 2008). Moreover, Martinez, Sher, and Wood (2008)
contended that alcohol related disorders were predictors for low student retention rates.
In a study investigating help-seeking and access to mental health among college students,
Eisenberg, Golberstein, and Gollust (2007) found that nearly 16% of all undergraduates
had anxiety or depressive disorders. Research about anxiety and depressive disorders on
academic success found that these disorders had a negative effect on student
performance, retention, and completion rates (Brady, 2006; Breslau, Lane, Sampson, &
Kessler, 2008; Hysenbegasi, Hass, & Rowland, 2005). Above and beyond the
aforementioned challenges that college students faced, student veterans had a myriad of
issues that were more prevalent to this sub-population of community college students.
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Challenges Experienced by Veteran Students
Many veterans enrolled in higher education institutions years after leaving high
school or serving in the military, which was in great contrast to the traditional college
student defined as:
One who enrolls in college immediately after graduation from high school,
pursues college studies on a continuous full-time basis at least during the
fall and spring semesters, and completes a bachelor‘s degree program in
four or five years at the young age of 22 or 23. (Office of Institutional
Effectiveness, 2004)
For many veterans, this meant the transition included challenges experienced by
all students, as well as the addition of new challenges unique to being a military veteran.
During this time, veterans started families, acquired financial responsibilities, and
experienced a loss of academic knowledge and skill required to succeed in college. As a
result, DiRamio et al. (2008) explained that veterans often experienced a delay with
program completion or became discouraged from completing their academic goals as a
result.
According to the American Council on Education (ACE; 2009), nearly half (48%)
of all undergraduate veteran students enrolled in higher education were married with a
similar number of veterans rearing children (47%). Due to the high number of veterans
separating from the military with families, there was a need for this student population to
balance the responsibilities of providing for their families while attending college.
Although the G.I. Bill covered the cost of books, tuition, and some living expenses, many
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veteran students, especially those with families or who lived in high-cost areas, needed to
hold jobs while going to school to cover their monthly finances.
Herrmann et al. (2009) authored a book about educating veterans in the 21st
century that discussed the challenges and problems specific to student veterans. The
authors shared qualitative data provided by student veterans addressing the unique
challenges they experienced in academia. Additional research further suggested that
veterans experienced a myriad of issues coming into higher education. The following
sections provide insight to the most prevalent challenges reported by veterans: adjusting
to academia, bureaucratic barriers, family- and work-related issues, as well as femalespecific and other military-related traumas that continued to affect student veterans.
Adjusting to campus life. For many veterans, adjusting to campus life was an
effortless process, whereas for others it was a daunting experience. Many struggled
negotiating the procedural and structural differences between higher education and the
military, and others tried to find meaning or importance in everyday life and ideas
making campus life seem trivial or insignificant compared to combat (Ness, Rocke,
Harrist, & Vroman, 2014; University of Oregon, 2012). Unlike the military, a
collectivistic and hierarchical culture, higher education encouraged and taught
individualistic values and was structured by the culture of society (Arminio et al., 2015;
Hofstede, 2001). As a result, veterans struggled to acclimate to this new life. In fact,
Elliot, Gonzalez, and Larsen (2011) found that many veterans felt alienated on a college
campus where others did not share their lived military experiences. In the same regard to
difficulties with the cultural changes, veterans often struggled navigating the bureaucratic
barriers of their educational benefits.
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Bureaucratic barriers. As mentioned before, financial stress was prevalent
among community college students. In addressing the needs of veterans in higher
education, Hermann et al. (2009) reported that many postsecondary institutions failed, or
seemed to fail ―to provide veterans with information that may help them with adjustment
problems in college‖ (p. 34), ―provide veterans with information they need to participate
in standard educational programs‖ (p. 36), or ―provide veterans with appropriate
financial-aid procedures and information‖ (p. 37). However, for many veterans,
navigating through an array of available federal educational benefits (e.g., Montgomery
G.I. Bill; Post-9/11 G.I. Bill; Chapters 31, 1606, 1607; Vocational Rehabilitation and
Employment) upon discharge from the military was confusing and challenging.
A recent study by the RAND Corporation found that service members and
veterans ―must navigate a myriad of sources to obtain information on education benefits‖
(Gonzalez, Miller, Buryk, & Wegner, 2015, p. 4); the study also addressed the fact that
there was not a consolidated source of information available to help them navigate
through the process. However, for many veterans, selecting the appropriate education
benefit or even navigating through the process was not the only challenge. Recent media
publications reported that the VA overpaid more than $260 million to veterans using G.I.
Bill benefits and that nearly one in four veterans using Post-9/11 G.I. Bill benefits in
2014 were overpaid (National Association of Independent Colleges and Universities
[NAICU], 2015; Tilghman, 2015; VA, 2015). This meant that veterans will now have
additional hurdles to overcome, such as identifying or verifying if they have unpaid debt
and then repaying it, which could also cause additional financial stress or burden on the
family.
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Work and family issues. Among the many challenges veterans experienced
when adjusting to civilian life, reconnecting with families and employers (or
peers/colleagues) and reestablishing roles within these systems were among the most
difficult for veterans (Acosta, 2013; VA, n.d.). In studying the effects OIE/OIF
deployments had on the family system, Mansfield et al. (2010) discovered an increase of
both diagnoses and treatments for acute stress reactions, adjustment disorders, anxiety
disorders, depression, and sleep disorders. As a result, veterans experienced marital- and
family-related problems such as lack of communication, physical and emotional
distancing, intimacy problems, and domestic violence.
Female veterans. In addition to experiencing the typical struggles and challenges
veterans experienced transitioning into higher education, female veterans often had
additional challenges unique to being female. This include female-specific health
concerns (Blanton & Foster, 2012; Haecker, 2014). A recent study looking at female
student veterans in higher education concluded that the most prevalent issue among
female student veterans was feeling invisible, which was attributed to a myriad of selfreported challenges (Haecker, 2014).
Military sexual trauma (MST) is a rapidly growing phenomenon affecting nearly
one in four female veterans (Sadler, Booth, Cook, & Doebbeling, 2003; VA, 2015). A
Veterans in Higher Education report estimated that approximately 44% of female student
veterans reported a history of sexual assault in the military, compared to 29.8% for nonveteran female students (DiRamio & Jarvis, 2011). Notably, MST was not a diagnosis,
rather an experience defined by federal law as ―a physical assault of a sexual nature,
battery of a sexual nature, or sexual harassment which occurred while the veteran was
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serving on active duty, active duty for training, or inactive duty training‖ (U.S. Code 38,
2012). As a result, however, many victims of MST developed PTSD or experienced
long-lasting effects of their trauma, such as numbness; strong emotions (e.g., depression,
constant irritability, anger, hypervigilance); problems associated with attention
concentration, and memory; or self-medicating behaviors, all which hindered academic
success.
Combat trauma. PTSD did not differentiate between sexual trauma and trauma
witnessed or experienced in a war zone; the symptomology was the same across the
board for many. Croft (2013) explained that not all people who served in combat
developed PTSD; however, those who did have what was referred to as Combat PTSD.
Croft (2013) asserted that victims of sexual trauma, chronic childhood abuse, combat,
and any other ―extraordinary event‖ who met the diagnostic criteria could develop PTSD.
Additionally, he explained that many veterans who suffered from Combat PTSD
displayed symptoms only seen in people who served in war such as carrying weapons
even when not essential, perceiving non-existing threats to be eminent, unprovoked rage,
or physical violence toward loved ones (Croft, 2013).
Posttraumatic Stress Disorder
People who experienced a traumatic event were at a greater risk of developing
PTSD (Halligan & Yehuda, 2000; Kessler, Sonnega, Bromet, Hughes, & Nelson, 1995).
PTSD first appeared in the Diagnostic and Statistical Manual of Mental Disorders (DSM3) in 1980 (APA, 1980) as an anxiety disorder. The essential feature of the disorder was
exposure to a traumatic incident that involved actual or perceived serious injury or death
to the individual or others; additionally, the incident resulted in a response of fear and/or
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helplessness (APA, 2000). The diagnostic criteria for PTSD originally involved three
clusters of symptoms: (1) persistent re-experiencing or intrusive memories of the event;
(2) active avoidance of places, people, and/or other things associated with the event; and
(3) heightened physiological arousal to one‘s surroundings. In addition to the three
clusters, the diagnosis first required that the symptoms in each cluster lasted longer than a
month and caused impairment to social, occupational, or other areas of functioning
(APA, 2000).
In the most recent edition of the DSM, PTSD was reclassified as a trauma- and
stressor-related disorder (APA, 2013). Several other significant changes were made. For
example, criterion A2, which stated that the person‘s exposure ―involved intense fear,
helplessness, or horror‖ (APA, 2013, p. 467) was removed from the new edition. The
three aforementioned clusters of symptoms were divided into four clusters: (1) direct
exposure, (2) witnessing the event in-person, (3) indirect exposure, and (4) repeated
exposure to the details of the traumatic event, such as those experienced by first
responders and mental health or human service professionals. Additionally, three new
symptoms were added: (1) distorted self-blame for the event, (2) negative emotions
related to the event (e.g., anger, fear, guilt, shame), and (3) reckless or self-destructive
behaviors. The new edition accounted for symptoms that began or worsened after the
traumatic event, as opposed to a month or more after. Lastly, two new sections were
added to the diagnostic criteria: a Preschool PTSD Criterion (for children six years or
younger) and a new dissociative subtype for PTSD (APA, 2013).
For people suffering from PTSD, their quality of life can be significantly
impaired. According to Smith, Schnurr, and Salzer (2005), PTSD could affect one‘s
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ability to maintain employment. Others explained further that PTSD was comorbid to
significant physical health problems and reduced overall well-being (Shalev et al., 1998).
When looking at the prevalence of mental health problems and functional impairment,
Thomas et al. (2010) found that individuals suffering from PTSD reported considerably
lower levels of social functioning and vitality. Similarly, Rapaport, Clary, Fayyard, and
Endicott (2005) measured the overall quality of life between those with PTSD and those
with other anxiety and depressive disorders receiving psychiatric treatment and found
those with PTSD demonstrated higher rates of severe impairment.
Prevalence of PTSD
As previously explained, PTSD is a mental health disorder that affects people
who experienced or witnessed violent and/or life threatening traumatic events. Traumatic
events, however, are not uncommon. Since the publication of the DSM-III, there have
been volumes of studies about PTSD, its causes, and its prevalence among various
populations. For instance, Helzer, Robins, and McEvoy (1987) found that:
Only 5 men and 13 women per 1000 had met the criteria for the disorder
at any time in their lives. Only two types of events accounted for the
disorder in the five men: combat and seeing someone hurt or die. The
most common specific event accounting for cases among women was
physical attack (including rape). Although meeting the full diagnostic
criteria for the disorder was unusual, experiencing some of these
symptoms after trauma was not; this occurred in 15 percent of the men and
16 percent of the women. (p. 1630)
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Since the Helzer et al. (1987) study, the world experienced many atrocities, such
as in 1989 when the United States invaded Panama to overthrow General Noriega‘s
dictatorship, the Gulf War and the fall of the Soviet Union in 1991, the Northridge
earthquake in 1994, the Global War on Terrorism that began after the fall of the Twin
Towers in New York on September 11, 2001, and Hurricane Katrina in 2005.
Consequently, many studies were since published describing the psychological
ramifications of these events. According to the VA (2015), the prevalence of PTSD
significantly increased, estimating that 6 out of 10 men (or 60%) and 5 out of 10 women
(or 50%) experienced a traumatic event during their military service. However, not
everyone who experienced a traumatic event developed PTSD. In fact, Kessler et al.
(2011) noted that the estimated lifetime prevalence rate for PTSD in developed nations
was 4.4%, whereas the American Psychiatric Association (2013) reported an 8.7%
lifetime prevalence rate for the United States.
Prevalence of PTDS among Iraq and Afghanistan Veterans
Studies of PTSD prevalence among Iraq and Afghanistan veterans produced
inconsistent estimates that ranged from 13% to 20% (Bagalman, 2013; Hoge, 2010; Hoge
et al., 2007). In a meta-analysis, Kok, Herrell, Thomas, and Hoge (2012) investigated the
prevalence of PTSD among combat units, non-combat deployed soldiers, and predeployed or non-deployed OIF/OEF veterans; the study revealed a PTSD prevalence of
13.2% for combat units post-deployment, 5.5% among those actively deployed, and 3.0%
among random population samples of pre/non-deployed service members.
In 2009, the VA implemented a longitudinal health study, The National Health
Study for a New Generation of U.S. Veterans (NewGen), aiming to estimate the
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prevalence of PTSD in OIF/OEF veterans, as well as OIF/OEF-era (or non-deployed)
veterans (Eber et al., 2013). Deemed as a representative sample to the demographics and
military characteristics with 20,563 completed questionnaires, the NewGen study found
an average PTSD prevalence rate of 13.5%, with 10.9% among pre/non-deployed
OIF/OEF veterans and 15.7% among those who were deployed (Eber et al., 2013).
Other studies suggested the levels of exposure to combat stress experienced by
veterans was higher among those who served with the Marines than those with the Army
(VA, 2015; see Table 1), and that the prevalence of PTSD was higher among veterans of
the Army and Marines when compared to other branches (Baker et al., 2009), and those
deployed with the National Guard (Martin, 2007; Milliken, Auchterlonie, & Hoge, 2007).
PTSD was also higher among female veterans compared to their male counterparts
(Crum-Cianflone & Jacobson, 2014). Other research suggested racial disproportions with
higher prevalence rates of PTSD among African Americans (Dohrenwend, Turner, Turse,
Lewis-Fernandez, & Yager, 2008), Hispanics (Lewis-Fernandez et al., 2008), and
Caucasians (Seal, Bertenthal, Miner, Sen, & Marmar, 2007).
Table 1
Combat Stressors in the Iraq and Afghanistan Wars
Seeing
dead
people
95%

Being
ambushed/
attacked
89%

Coming under
rocket/mortar
attacks
86%

Know someone
seriously
injured/killed
86%

War
OIF

Branch
Army

Being
shot at
93%

OIF

Marines

97%

94%

95%

92%

87%

OEF

Army

66%

39%

58%

84%

43%

Note. Adapted from VA (2015).

42

PTSD in Higher Education
Limited research on the subject of PTSD on postsecondary campuses had been
conducted (Robinson, Kolts, & Watkins, 2006). Macalester College (2015) wrote that
students commonly experienced issues with the transition, academics, college life,
relationships, and home and family. These problems alone, however, did not meet the
diagnostic criteria in the DSM for PTSD (APA, 2000, 2013). Wodka and Baraket (2007)
found in their study about the implications for college students with chronic illnesses that
over 9% of incoming college students had some type of disability. Theses disabilities
accounted for issues such as learning disabilities, orthopedic, or chronic illnesses.
Arehart-Treichel (2004) added that mental health disorders (such as anxiety, depression,
and PTSD) among college students was not a phenomenon, rather it ―might lead to
reduced academic or occupational performance‖ (para. 6). In contrast, other studies
found that PTSD had a positive effect on the students‘ ability to move through their
transition process into higher education and achieve academic success (Cate, 2014).
Non-Military Students with PTSD
The study conducted by Hami, Stein, and Twamley (2004) investigating the
neurological function in college students and studies such as those of Chamberlin (2012)
and Kok et al. (2012) that sought to better understand the effects of PTSD in higher
education represented a significantly small extent of the limited body of literature
available on the subject of PTSD and its effects on college students. Hami et al. (2004)
surveyed nearly 230 undergraduate students who suffered from PTSD, with the
hypothesis that students with PTSD would have lower performance scores than those
who did not; contradictory to the initial hypothesis, neuropsychological post-testing
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revealed that those with PTSD performed in a similar capacity to those without the
disorder, thus negating the hypothesis. This seemingly validated the research findings of
Brent et al. (1993), which argued that younger trauma victims were more resilient and
more likely to recover from a traumatic event, especially for college students faced with
myriad stressors. In the case of veteran students with PTSD, there was a significant gap
in the literature that requires additional research (Arthur, MacDermid, & Kiley, 2007).
Veteran Students with PTSD
Research on the subject of how PTSD affected military veterans was well
documented. However, deeper examination of the existing body of literature ascertained
that no amount of viable research was conducted specifically about how PTSD affected
veterans attending college. One study that aimed to learn more about combat veterans‘
transition into postsecondary education found that this special population required
assistance with ―relearning study skills, connecting with peers, and financial concerns as
major aspects of the adjustment process‖ (DiRamio et al., 2008, p. 97). In the same line,
Boyington (2014) wrote ―Veterans go to college older and with vastly different life
experiences than their teenage counterparts, which can leave them feeling isolated, outof-place on a college campus and annoyed with the beliefs and values of the student
body‖ (para. 12) and that ―those feelings of isolation and frustration can trigger
symptoms in veterans with PTSD‖ (para. 13). Despite the emerging studies about
OIF/OEF veterans in higher education today, none addressed the unique challenges that
student veterans diagnosed with PTSD faced when attending a California community
college.
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Many OIF/OEF veterans had a diagnosis of PTSD when entering college, and
many exhibited symptoms associated with the disorder but chose not to undergo a formal
psychological assessment (VA, 2015). According to the VA (2015), active duty service
members opted not to seek mental health treatment for several reasons, namely, ―to
hasten discharge, to accelerate a return to the family, to avoid compromising their
military career or retirement. Fears about possible impact on career prospects…‖
(Helping Context, para. 2). In their study looking at mental health and barriers to care for
OIF/OEF combat veterans, Hoge et al. (2004) found that approximately half conceived
that seeking mental health would jeopardize their careers and 65% believed it was a sign
of weakness and feared losing the earned confidence and trust of their peers.
Challenges Experienced by PTSD Veteran Students
Military culture is made up of beliefs, values, practices, traditions, and hierarchies
that separate it from civilian culture (Hofstede, 2001; Kuehner, 2013). From day one in
boot camp and throughout their military service, soldiers were imparted with a culture
that valued honor, courage, commitment, resilience, and personal strength (Bryan &
Morrow, 2011). Moreover, the military also valued autonomous personnel with the
ability to transcend through physical or emotional barriers, and who respected authority
(Bryan & Morrow, 2011; Kuehner, 2013). Whereas certain aspects of the military taught
self-confidence, discipline, and integrity that contributed to life-long success, other
aspects of military service created challenges for veterans as they transitioned from
combat to college. Lighthall (2012) found that many veterans struggled to communicate
effectively with their civilian student counterparts who held dissimilar life experiences or
viewpoints. Combat veterans with PTSD especially were apt to hold different outlooks
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and perspectives on life that caused them to feel even more displaced and disconnected
from others (DiRamio & Jarvis, 2011; Ryder, 2012; Vacchi, 2012; Wheeler, 2011).
Similarly, some PTSD student veterans struggled interacting with professors,
administrators, and/or classified staff who lacked awareness of the challenges PTSD
veteran students often experienced that impacted attendance, academic performance, and
retention. The following sections provide greater insight to some of the challenges Iraq
and Afghanistan veterans diagnosed with PTSD struggled with when attending a
community college.
Isolation/Interaction with Other Students
In efforts to explain social anxiety and isolative behaviors in PTSD, Zemler
(2012) wrote, ―In an attempt to reduce vulnerability to triggers, the trauma survivor may
isolate themselves from outside stimuli and also from other people, including family and
friends‖ (para. 1). This was true in many cases among OIF/OEF veterans. Addressing
social withdrawal and isolation, Make the Connection (2015) explained that:
People who have experienced traumatic events—of a military or
nonmilitary nature—sometimes withdraw or isolate themselves. Social
withdrawal and social isolation can make it difficult to do the things you
normally would enjoy or sometimes make it hard to get through the day.
Some of the effects of isolation can include feelings of loneliness, alcohol
or drug problems, and trouble sleeping. Left unchecked, social
withdrawal or isolation can lead to or be associated with depression.
(What is social withdrawal or social isolation section, para. 4)
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PTSD student veterans held differing outlooks and viewpoints on life than their
civilian counterparts. With a mission accomplished attitude, student veterans viewed
their coursework and academic goals in general as a mission waiting to be accomplished
(Ely, 2008). With this mindset, veterans tended to avoid extra-curricular campus
activities, which attributed to further isolation and avoidant behaviors (Rumann &
Hamrick, 2010). Also, research showed that veterans usually struggled relating to other
students who did not serve in the military or share common experiences, and vice-versa,
civilians had difficulties communicating with veteran students (Lighthall, 2012; Rumann
& Hamrick, 2010). Likewise, it was not unusual for PTSD veteran students to report ill
feelings when asked questions they perceived as inappropriate regarding their combat
experiences (Ackerman et al., 2009).
In terms of college experience or engagement on campus, female student veterans
tended to be more isolated than male veterans (Sander, 2012). This was mostly because
in addition to avoiding public exposure or extra-curricular activities on campus, female
student veterans also shunned away from veteran-oriented activities as many of them did
not consider themselves veterans (Haecker, 2014; Murphy, 2011; Sander, 2012).
Although there was a larger proportion of female student veterans when compared to the
number of male student veterans with PTSD in community colleges, female veterans
were much less likely to utilize veteran support services or programs on campuses
(Sander, 2012).
Significantly different from traditional college students who were generally
younger, had different priorities, and tended to focus on their social lives, many PTSD
veteran students grieved the loss of relationships and the brotherhood and camaraderie
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experienced in the military, especially those who served in combat (Boodman, 2011).
The loss of these relationships, if not replaced during the transition from military to
college, often caused PTSD veterans to engage in more avoidant behaviors and isolation.
One study found that many PTSD veteran students felt as if they were being picked on or
spotlighted by professors when discussions about the military or other political issues
arose (Boodman, 2011). One veteran recounted an experience with a faculty member
who referred to American soldiers as terrorists; consequently the veteran stopped
attending the course, which resulted in a failing grade (Ackerman et al., 2009). For the
reasons that PTSD student veterans and traditional college students or faculty did not
hold shared priorities, viewpoints, or lived experiences, this added significant stress on
the veterans as they felt frustrated with their environments and continued to isolate
themselves, which exacerbated psychological distress thus impacting their college
success (Boodman, 2011).
Emotional Challenges
Obtaining a holistic view of all the challenges OIF/OEF PTSD veterans
experienced while attending a California community college was difficult as many
student veterans wavered when talking about their combat experiences or their transition
to academia (ACE, 2010). Several studies acknowledged that for PTSD veterans, the
process of transitioning to college was often coupled with significantly elevated stress
and exacerbated symptoms of PTSD (Ackerman et al., 2009; Ely, 2008; Lokken, Pfeffer,
McCauley, & Strong, 2009; Ryder, 2012). In 2011, the count of OIF/OEF veterans
diagnosed with PTSD reached approximately 300,000, equaling nearly 20% of all
OIF/OEF veterans at the time (McManus, 2011). Therefore, presumably the same
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proportion of OIF/OEF student veterans writhe from the disorder. As mentioned earlier,
PTSD was attributed to a myriad of symptoms, including intrusive recollection of the
traumatic experience, avoidant behaviors, interpersonal conflicts, hyperarousal, disturbed
sleep, and medical symptoms (Ackerman et al., 2009; APA, 2000, 2013; DiRamio et al.,
2008; Ryder, 2012). Ackerman et al. (2009) asserted that PTSD-related symptoms were
often disruptive and attributed to additional challenges and difficulties for student
veterans in and out of the classroom.
When in the classroom, PTSD veterans‘ symptomology could become so
overwhelming that it required them to leave midsession (Ackerman et al., 2009). Some
classroom conditions were triggers, such as large amounts of people in a room, high noise
levels, or the inability to sit in an area where the student had a visual on everyone in the
classroom. Sudden removal from the classroom could result in unfavorable
consequences for veterans, academically and socially, as this behavior was isolating. The
academic rigor and college life in general often times exacerbated PTSD symptoms,
which ultimately resulted in lower academic performance (Ackerman et al., 2009;
Gillespie, 2011). In addition to the aforementioned PTSD-related symptoms, combat
veterans experienced feelings of guilt coupled with moral turmoil or shame as they tried
to resolve the atrocities they witnessed or experienced in war (Hendrin & Haas, 1991;
Silver, 2011). Additionally, many combat veterans felt guilt associated with surviving
when others were killed, commonly referred to as survivors guilt (Hendrin & Haas,
1991).
The emotional challenges experienced by OIF/OEF veterans transitioning into
higher education was also evidenced by the increasing rate of suicide among veterans.
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According to Silver (2011), more lives of military veterans were lost to suicide than to
combat actions in 2010. Additionally, a recent study conducted by the VA Suicide
Prevention Program found that a consistent 18-22 veterans took their own life every day
since the wars in Iraq and Afghanistan began 12 years ago (Kemp & Bossarte, 2012).
Female student veterans often times struggled with additional emotional challenges that
resulted from MST (Mattocks et al., 2012). Furthermore, Sander (2012) explained that as
a result of growing statistics of MST, female students who experienced MST were more
likely to have PTSD than their male counterparts who participated in combat.
Physical Challenges
As OIF/OEF PTSD veterans transitioned into postsecondary education, many
began their academic trek with disadvantages of psychological injuries and/or newly
acquired physical challenges (DiRamio & Jarvis, 2011). Veteran students could struggle
with multiple ailments, such as the emotional challenges previously described and
physical and/or medical disabilities. Research showed that with advancements in
aerospace technology that quickly transported the wounded out of combat situations and
modern science, injured veterans of the Iraq and Afghanistan conflicts survived in record
numbers (DiRamio & Jarvis, 2011; Glasser, 2006).
Regardless of the type of severity of the injuries, the disabilities impacted student
veterans‘ college experiences. For many veterans, these disabilities were newly acquired
ailments; in other words, they did not have these challenges prior to deploying to a
combat zone or joining the military. Unlike individuals born with disabilities who
learned to navigate life and understand their disabilities, veterans traumatically injured in
war might still need to learn their limitations and how to adjust to their new lifestyle.

50

According to ACE (2010), many veterans did not see themselves as disabled; instead,
they considered themselves wounded. Consequently, many veterans did not utilize the
support services set in place at their college campus designed to help them.
Unique to this generation of injured combat veterans was the ever increasing
number of cases of traumatic brain injuries or TBI. In their study about disabled veterans
in transition, DiRamio and Spires (2009) estimated that more than a quarter of OIF/OEF
veterans sustained a TBI. Not long thereafter, a report published by the National Center
for PTSD validated DiRamio and Spires‘ estimates, indicating that nearly 30% of all
OIF/OEF veterans suffered from head or neck-related injuries (Taber & Hurley, 2010).
In the same report, the investigators asserted that the number of explosion-related injuries
in these two wars significantly increased to nearly 82%, compared to 35% during
Vietnam and 27% in WWII (Taber & Hurley, 2010). In some cases, physical injuries
exhibited as emotional or cognitive impairments. The symptoms, which ranged from
minimal to severe impairments, were often seen as problems with concentration and
focus, decision-making, organizing thoughts, problem-solving, planning, reading
comprehension, and/or memory loss (DiRamio & Spires, 2009; Ryder, 2012), all of
which could impact college students‘ potential for academic success.
The severity of memory loss varied from one person to another. A case study
conducted in 2009 that looked at two military cohorts, one with positive and one with
negative diagnoses of PTSD, indicated that people who suffered from the disorder
generally experienced mild to moderate effects of memory loss (Woodward et al., 2009).
The same study also indicted that people with PTSD had lower cognitive functioning
(Woodward et al., 2009). In a book titled Does Stress Damage the Brain? Understanding
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Trauma-Related Disorders from a Mind-Body Perspective, Bremner (2002) contended
that PTSD was associated with significant memory impairment involving learning new
information and retaining information, and resulted in long-lasting damage to the brain.
It stood to reason that cognitive impairments, regardless of the severity,
negatively impacted student achievement and academic success. Since many veterans
were unfamiliar with their disabilities, unaware they had a disability, or were still trying
to learn about their limitations and adjust accordingly, it was also likely they were
unfamiliar with and therefore did not use the support services offered on their campus
(ACE, 2010). Just as with psychological injuries, physical challenges, if left untreated,
could impact student veterans‘ chances for an equal academic playing field (DiRamio &
Jarvis, 2011).
Family Issues
Nearly half (48%) of the entire OIF/OEF veteran student population in
postsecondary education were married and just as many (47%) had children (ACE, 2009).
Having a family to support when starting (or returning to) college added additional stress
for veterans. Often times, these stressors were associated with balancing time with
family, work, and school, or financial concerns. In addition to caring for a family or
balancing school and work, many veterans still struggled with the transition from the
combat zone to the college classroom (ACE, 2010).
Generally, PTSD-related symptoms caused people to behave in ways that were
difficult for family members to comprehend or accept. Their conduct was seen as
peculiar, unpredictable, and even offensive in some cases (Tull, 2014), often times
affecting marriages and parenting or resulting in aggression, domestic violence, sexual
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dysfunction, caregiver burnout, and divorce (Calhoun, Beckham, & Bosworth, 2002;
Ryder, 2012). Additionally, families of PTSD veterans had a higher number of reported
incidents of domestic violence and verbal and physical aggression compared to nonPTSD veteran groups (Byrne & Riggs, 1996).
Several studies highlighted that family members of veterans returning from war
with psychological and/or physical challenges experienced considerable levels of stress
associated with dealing with the veteran‘s transition (Croog, Burleson, Sudilovsky, &
Baume, 2006; Dekel & Monson, 2010). For some families, the burden of caregiving for
veterans with PTSD manifested in psychological issues, often times equal to or even
greater than the veteran‘s (Badr, Acitelli, & Carmack, 2007). Altogether, PTSD
negatively impacted intimate relationships. A strong relationship between PTSD
symptoms and intimate relationship problems was found (Taft, Watkins, Stafford, Street,
& Monson, 2011). In fact, with a similar hypothesis in mind but only looking at
relationships between PTSD veterans from the Vietnam War, Jordan et al. (1992) found
that PTSD veterans were two times more likely to be divorced than their non-PTSD
counterparts, and nearly three times more likely to divorce numerous times when
compared to non-PTSD combat veterans and civilians alike.
In sum, PTSD could be the root of significant family disruption (Ray & Vanstone,
2009; Tull, 2014). Thus, as families were torn, emotionally or physically, this placed
additional stress on student veterans. All these issues combined with a diagnosis of
PTSD could be highly detrimental to their academic pursuit.
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Student Services Offered by California Community Colleges
Students entering the community college did so for different reasons, such as the
financial benefit of the Post 9/11 G.I. Bill, being a first-generation college student, not
having the requisites to transfer to a university directly from high school, changing
careers, or transitioning out of the military. As described by Cohen and Brawer (2003),
community colleges were the fastest growing sector of American higher education.
According to a Community College League of California (2015) analysis, nearly 2.1
million students were enrolled across the 113 CCCS campuses in 2013-2014. However,
not all students who enrolled in college succeeded.
According to the AACC (n.d.), ―only three in ten community college students
complete a degree‖ (p. 1), and nearly 60% of students pursuing an occupational degree
program did not complete the degree program within six years. Consequently, colleges
nationwide, especially in California, developed strong support services and academic
programs to increase student success and completion rates. Examples of such services
can be found on each of the campuses in the CCCS.
Specifically, Table 2 provides a list of the support services and special programs
offered to students at one of the 113 campuses, Fullerton College. With so many
programs, one could question if support services were utilized enough by students. In a
report sent to Governor Schwarzenegger from the CCCCO, it highlighted that nearly
95,000 students utilized Disabled Support Services across the state (CCCCO, 2015).
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Table 2
List of Student Support Services and Special Programs at Fullerton College
Academic Support Center
Honors Program
Admissions & Records
International Student Center
Assessment/Orientation Center
Library Services (LLRC)
Associated Students
Lost and Found
Bookstore
Math Lab
Cadena Cultural Center
Puente Project
CalWORKs
Security Escorts
Cooperative Agencies Resources
Service Learning
Career & Life Planning Center
Skills Center
Child Development Center
Student Affairs
Computer Labs
Teacher Preparation
Counseling & Student Development
Transfer Achievement Programs (TAP)
Disability Support Services
Transfer Center
Extended Opportunity Program
Tutoring Center
Financial Aid
Veterans Services
Fullerton College Foundation
Workforce Center
Health Services
Writing Center
Note. Retrieved from http://www.fullcoll.edu/student-services.
Legislative efforts were made on national- and state-levels to improve student
success. For example in California, Governor Brown signed into law the Student Success
Act of 2012, which aimed to develop support programs to improve student success
(CCCCO, 2015). As a result of this legislation, over $471 million dollars were allocated
for higher education in 2015-2016 for the Student Success and Support Program (SSSP)
and Student Equity Plans, as well as technical assistance, regional and online workshops,
common assessment tools, and other services intended to increase student success
(CCCCO, 2015). An example at the national level was the G.I. Bill enacted in 2008 and
signed into law by President Obama. Since the implementation of this new and
revamped educational program, over one million veteran students enrolled into
educational programs nationwide (Lighthall, 2012).
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Regarding PTSD veteran students and the use of support services, the review of
the literature suggested that veterans with PTSD were less likely to use services (ACE,
2010; Sander, 2012). This could be for a myriad of reasons; however, the most
frequently cited reasons included pride and the perception of being viewed as weak, and
veterans not self-identifying or rejecting the idea they had disabilities or required
accommodations. Also, female student veterans often times did not identify themselves
as veterans (ACE, 2010; Haecker, 2014; Murphy, 2011) and thus did not attempt to
receive services available to them such as the VRCs and other special programming. In
sum, it is important that faculty, administrators, and all community college constituents
are culturally aware when engaging a PTSD student veteran and offer assistance by
making necessary referrals to appropriate support services and programming, as it could
positively impact that student‘s perception of the school and academic success.
Review of the Literature Process
The review of literature conducted for this chapter utilized the Chapman
University Leatherby Libraries‘ electronic databases, EBSCOhost, ERIC, and ProQuest.
Google scholar and other internet search engines were also used. Key terms used for
reviewing the literature included: higher education, veteran, community college, PTSD,
Operation Iraqi Freedom, Operation Enduring Freedom, and California community
college. Table 3 shows the search terms used and the number of documents associated
with the search terms.

56

Table 3
Key Search Terms used for the Literature Review
Key Word(s) Used
Higher Education
Veteran
Community College
PTSD
Operation Iraqi Freedom
Operation Enduring Freedom
Veteran + Community College
PTSD + Community College
Operation Iraqi Freedom + Veteran + Community College
California Community College + OIF/OEF+ Veteran + PTSD

Frequencies Yielded
1. 279,139
2. 180,856
3. 35,104
4. 19,009
5. 17,800
6. 1,081
7. 413
8. 17
9. 3
10. 0

The key terms were used in numerous combinations to strategically produce
results that cross-referenced the existing body of literature and would assist with this
study. After retrieving a number of articles, the researcher reviewed the listed references
to determine which additional studies would be retrieved based on the level of relevance
to this study. Since the review of the literature did not find any studies that directly
related to Iraq and Afghanistan PTSD veterans in California community colleges, a
deeper analysis and discussion was warranted.
Existing Literature Similar to This Study
Veteran + community college. A search of the key terms veteran and
community college yielded 413 articles. The articles covered a myriad of topics relating
to each key term. Although many articles focused on mental health, academia, and
OIF/OEF veterans (not necessarily in combination), most of the articles focused on topics
unrelated to PTSD veteran students. Such topics included student letters and memoirs,
employment, legislation, internship programs, bibliographies, event articles about
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professors convicted of crimes, and even eulogies of retired corporate pioneers and
professors alike.
PTSD + community college. A search of the key terms PTSD and community
college yielded 17 articles. Of these 17 articles, 12 focused on the field of psychiatric
health, 1 focused on sexual assault, 1 focused on motor vehicle accidents, and 2 focused
on supporting student veterans. The only article that met the search criteria of PTSD
veterans in community college was a newspaper article that described the development of
a college counseling course aimed to serve veterans transitioning into academia.
Operation Iraqi Freedom + veteran + community college. A search of the key
terms Operation Iraqi Freedom, veteran, and higher education yielded only three articles,
none of which provided further insight to this study. One article investigated the effect of
changes to the mental health and overall quality of life for OIF/OEF PTSD veterans upon
completing a green-jobs training program (Bellotti, Laffaye, Weingardt, Fischer, &
Schumacher, 2011). Another article depicted one student veteran‘s personal experiences
from two combat deployments to Iraq, as well as his journey transitioning into a college
classroom (Hoover, 2011). The last article titled Soldiers Who Have Taken a Life Defend
Iraq War More, written by Melinda Wenner (2008), described a study that examined
combat veterans coming to terms with taking human life. A search of similar key terms,
replacing Operation Iraqi Freedom with Operation Enduring freedom yielded no results.
Existing Literature Most Closely Related to This Study
The preliminary review of literature revealed the inadequacy of peer-reviewed
literature investigating OIF/OEF PTSD veteran students attending a California
community college. The doctoral dissertation by Richard Ryder (2012), Perspectives of
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Student Combat Veterans Diagnosed with Posttraumatic Stress Disorder (PTSD) on their
Experiences in Higher Education, was used as a launch pad to develop the review of
literature for this study. Using an online qualitative questionnaire, Ryder surveyed 26
PTSD student veterans enrolled in psychology and education courses at Virginia
Commonwealth University and the University of Richmond. Analysis of information and
feedback provided in the surveys revealed the majority (58%) of PTSD veteran students
were negatively impacted by PTSD-related symptomology, whereas a small number of
students (21%) in comparison felt they did not experience any challenges. Three main
challenges identified in this study were problems relating to concentration, time
management, and interpersonal relationships. Ryder (2012) remarked ―No other study
has ever asked the MCVCS [military combat veteran college student] how they feel about
the effects of PTSD on their learning experience‖ (p. 93) and recommended to ―evaluate
any issue as far as possible in the realm of experience‖ (p. 94), both of which served as
the basis for proposing this study on the unique challenges Iraq/Afghanistan PTSD
veteran students experienced when attending a community college.
Existing literature most like this study. Additional relevant research was used
to support this study. College and Combat Trauma: An Insider’s Perspective of
Postsecondary Education Experience Shared by Service Members Managing
Neurobehavioral Symptoms, by Ness et al. (2014), described an exploratory study of the
academic experiences of veterans, including their transition, social, and academic
experiences, in a public four-year university. The investigation revealed that student
veterans had intrinsic (e.g., a desire to learn) and extrinsic (e.g., financial gain)
motivating factors for enrolling in college. Ness et al. (2014) emphasized that all the
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participants in the study said that ―college was the logical ‗next step‘ in their career
preparation‖ (p. 154). The study also revealed that student veterans struggled with (1)
adjustment to college life, particularly the structure of higher education, or lack thereof;
(2) the level of academic rigor and time commitment required; (3) military service and
peer relationships that impacted learning and social experiences, especially social
isolation; and (4) sleep disturbances. Additionally, veterans with PTSD and/or TBI who
experienced neurobehavioral symptomology denied that their symptoms impacted their
academic success, negatively or otherwise (Ness et al., 2014).
A second study, Transitions: Combat Veterans as College Students by Ackerman
et al. (2008), sought to investigate combat veterans‘ transition into postsecondary
education. Interviews with 25 OIF/OEF veterans across four different public universities
revealed thematic experiences among the students relating to their enlistment, combat
deployment, and transition to becoming students. Ackerman et al. (2008) found several
factors that caused PTSD veterans challenges during their transitions, including
navigating the VA for educational and medical benefits, not receiving appropriate aid
from their respective universities, not being able to fit in, and assuming the role of being
a student. The investigators also posited that mental health, caused by combat and/or
sexual trauma among OIF/OEF veterans, continued to negatively impact students, noting
that additional research and specialized veteran services for students were needed.
A study authored by Corey Rumann (2010), Student Veterans Returning to
Community College: Understanding their Transitions, explored the transition experiences
of OIF/OEF National Guard and Reserve veteran students returning to college following
deployments. Analysis of the data revealed four main themes shared by the six study
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participants. Namely, transitions, interactions, and connections with others were critical.
Thematically, the students expressed that relationships with family members were
impacted, noting that veterans identified their family as a source of support.
Furthermore, the findings also suggested that many OIF/OEF veteran students‘
relationships and interactions with civilians diminished or changed considerably for most
of the veterans, thus attributing to additional isolating and avoidant behaviors. The other
themes identified by Rumann (2010) were negotiating the transition, increasing maturity,
changing perspectives, and renegotiating identities. Although this study focused on
National and Reserve components of OIF/OEF returning students, it showed the
importance of understanding this unique student population to effectively assist them.
Similarly, Military Veterans and College Success: A Qualitative Examination of
Veteran Needs in Higher Education by Murphy (2011) focused on the needs of veteran
students. In his narrative, Murphy (2011) discussed several issues relating to student
veterans and expounded on the needs and unmet needs of this student population, some
that mirrored the findings of Rumann (2011). Analysis of the data revealed that student
veterans‘ needs were not being met in college. The findings suggested that student
veterans perceived themselves as much more mature and goal-focused than their civilian
counterparts, they preferred to remain isolated and be left alone, and their college
experiences were driven largely by their ―quest to have needs met, the resources made
available by the school administration and the government to meet those needs, and the
revealing of what needs remain unmet after failed attempts‖ (p. 178). In summarizing the
study, Murphy asserted that ―almost all prior research regarding veterans in college has
focused upon injuries, psychological maladies, and failure to adjust to society recourses‖
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(p. 206), and suggested many possibilities for future research, including andragogy,
personal identity, and the lived experiences of student veterans.
Finally, in the recent study Assessment of Military Viewpoints Regarding
Postsecondary Education: Classroom Preferences and Experiences, Graf, Ysasi, and
Marini (2014) examined the college experiences and perceptions of support services
among 215 military and veteran students enrolled across 40 four-year universities in
Texas. Analysis of survey questionnaires, which included an assessment for prevalence
of PTSD and the frequency of symptoms experienced in the classroom, indicated that
approximately two-thirds of military and veteran students experienced emotional and
physical challenges. In contrast, the number of reported symptoms experienced in the
classroom was minimal. Additionally, the study found that a significant amount of
veterans were reluctant to self-disclose a disability for fear of perceived stigma and
would not seek support services. This study provided empirical data to support the value
of understanding and identifying this student population to provide support services. In
their closing, Graf et al. (2014) made a recommendation for future research saying that a
―qualitative portion of the survey could be added to explore other confounding reasons
for veterans‘ difficulties‖ (p. 28).
Research Gap
The review of literature throughout this chapter illustrated the abundance of
research about military veterans in higher education (Bellotti et al., 2011; Arminio et al.,
2015; DiRamio et al., 2008; DiRamio & Jarvis, 2011; Lighthall, 2012; Murphy, 2011;
Rumann, 2011; Wheeler, 2011), and the prevalence and symptoms of PTSD among
military veterans (Acosta, 2013; Baker et al., 2009; Crum-Cianflone, & Jacobson, 2014;
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Dekel & Monson, 2010; Helzer et al., 1987; Hoge et al., 2006; Hoge et al., 2007;
McDonald et al., 2009; Seal et al., 2007; Taft et al., 2011). In addition, the chapter also
illustrated that research about OIF/OEF veterans in higher education, although limited,
has begun to emerge (Diamond, 2012; Falkey, 2014; Haecker, 2014; Kratochvil, 2014;
McDonald, 2011; Murphy, 2011; Wheeler, 2011). However, current research about
OIF/OEF PTSD veterans in higher education was limited and no studies about the lived
experiences of OIF/OEF PTSD veterans attending a community college in California
were found. Therefore, this study expanded the body of knowledge about the unique
challenges OIF/OEF PTSD veterans experienced attending southern California
community colleges.
Summary
Student veterans are a great resource to colleges and universities alike. They have
a strong sense of commitment, resilience, and personal strength, and are also disciplined
and committed to success. Their military training and experiences translated into being
goal-orientated, responsible students. Looking at completion rates of veteran students in
higher education, Cate (2014) found that the majority (51.7%) of veterans completed
their certificate or degree programs. This was even with the unique challenges student
veterans faced when transitioning from military careers to the college classroom.
Research on the issues concerning student veterans diagnosed with PTSD,
especially in community colleges, was lacking. Examination of existing literature
revealed that an insignificant proportion of data were gathered that illustrated references
of PTSD veteran students in the community college setting. The majority of research
conducted on the subject of PTSD pertained to sexual traumas (or rape), automobile-
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involved events, violent crimes, and/or natural disasters (e.g., earthquakes, hurricanes).
Consequently, existing research on the topic of PTSD veterans in college proved to be
much less fruitful compared to the general student body. Additional research needs to be
conducted on this unique student population, addressing the aforementioned issues and
challenges veterans with PTSD face that impact their home, family, work, and school
environments.
Research on the prevalence and effects of PTSD among military members
provided an understanding about the impact of psychological trauma on cognitive
functioning. Specifically, Arthur et al. (2007) suggested that PTSD attributed to impaired
executive functioning, ability to learn, attention to detail, and/or short term memory.
Furthermore, the review of the literature also provided data for a wide range of topics that
involve PTSD. For example, there was ample research on substance abuse conducted in
the general population (Najavits & Johnson, 2014); however, minimal data were found on
veteran students diagnosed with PTSD in community college.
The literature revealed that researchers had not invested as much time or
commitment to studying the issues or challenges that arose from PTSD in community
colleges for OIF/OEF veterans (Arthur et al., 2007). More work needs to be done to
better understand the circumstances within this student population; therefore, additional
research targeting the discovery of the challenges and needs unique to OIF/OEF PTSD
veterans should be conducted by researchers and college administrators. As the literature
review in Chapter II showed, up to this point, this unique student population has been
grossly understudied and the goal of this study was to add to the existing body of veteran
student literature.
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CHAPTER III: METHODOLOGY
This qualitative study was designed from a phenomenological perspective. A
phenomenological approach was selected to examine the lived experiences of Iraq and
Afghanistan student veterans diagnosed with posttraumatic stress disorder (PTSD)
attending community colleges in southern California, and to describe the services offered
by California community colleges that student veterans perceived as helpful to their
academic success. Numerous barriers experienced by military veterans in higher
education were examined and discussed in the literature review. These issues included
first-year experiences, self-presentation of veterans, lack of social support, psychological
and physical disabilities, and perceptions of staff, faculty, and other students (Arminio et
al., 2015; Herrmann et al., 2009; Herrmann et al., 2011; Hirsch, 2001; Murphy, 2011).
Issues related to financial burdens and funding from the Department of Veterans Affairs
(VA) educational programs, such as the Post-9/11 G.I. Bill and Vocational
Rehabilitation, were also problems for many student veterans despite their design to
cover full tuition and fees in the most expensive public universities (Herrmann et al.,
2009; VA, 2015). By conducting focus groups with military veterans who completed an
educational goal and/or transferred to a four-year university, the researcher was able to
determine the challenges and unique needs of Operation Iraqi Freedom/Operation
Enduring Freedom (OIF/OEF) PTSD veterans attending a community college, and
describe the services perceived as most helpful to them in achieving academic success.
Chapter III presents a detailed description of the methodology and research design
that guided this study. The chapter begins with a review of the purpose statement and
research questions that were presented in Chapter I. Chapter III includes the timeframe
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for this study, the population and sample, the process that guided instrument
development, a thorough description of the data collection and data analysis processes,
the method for selecting participants, detailed steps employed to increase validity and
reliability of the data and findings, and the limitations of the study. The researcher‘s
background is also summarized to provide additional awareness and experience for
obtaining the lived experiences of Iraq and Afghanistan student veterans diagnosed with
PTSD.
Purpose Statement
The purpose of this qualitative phenomenological study was to understand the
unique challenges experienced by Iraq and Afghanistan student veterans diagnosed with
PTSD while attending a community college in southern California. In addition, it was the
purpose of this study to describe the services offered by these Southern California
community colleges that former Iraq and Afghanistan student veterans diagnosed with
PTSD perceived as helpful to their academic success.
Research Questions
This study was guided by the one central research question and four sub-questions
designed to explore the unique challenges of Iraq and Afghanistan combat veterans
diagnosed with PTSD and seeking a community college education in southern California.
Central Question
What are the lived experiences of Iraq and Afghanistan combat veterans
diagnosed with PTSD while attending a southern California community college?
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Sub-questions
1. Challenges – What challenges do Iraq and Afghanistan PTSD student veterans
face that hinder their academic success while enrolled in a southern California
community college?
2. Process – What strategies do Iraq and Afghanistan PTSD student veterans use
to help them with the challenges faced while enrolled in a southern California
community college?
3. Services – What types of student services offered at southern California
community colleges do Iraq and Afghanistan PTSD student veterans perceive
to be most beneficial for increasing their academic success?
4. Prospective Services – What types of student services not currently offered at
southern California community colleges do Iraq and Afghanistan PTSD
student veterans perceive would have helped increase their academic success?
Research Design
The research questions for this study aimed to query personal, insightful, and
descriptive answers. Gay, Mills, and Airasian (2006) explained that qualitative research
―seeks to probe deeply into the research setting to obtain in-depth understandings about
the way things are, why they are the way they are, why they are that way, and how
participants in the context percieve them‖ (p. 14). Further, McMillan and Schumacher
(2010) explicated nine key characteristics to qualitative research, ―natural setting, context
sensitivity, direct data collection, rich narrative description, process orientation, inductive
data analysis, participant perspectives, emergent design, and complexity of understanding
an explanation‖ (p. 321). Although some characteristics were more fundamental than
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others for this study, they all contributed to the development and implementation of this
phenomenological study.
Phenomenology seeks to understand and describe individual or group perceptions,
viewpoints, and understandings of lived experiences (Creswell, 2013; McMillan &
Schumacher, 2010; Patton, 2002). Lester (1999) contended that,
Phenomenological methods are particularly effective at bringing to the
fore the experiences and perceptions of individuals from their own
perspectives, and therefore at challenging structural or normative
assumptions. Adding an interpretive dimension to phenomenological
research, enabling it to be used as the basis for practical theory, allows it
to inform, support or challenge policy and action. (p. 1)
A qualitative approach emerged as the most suited for this research because the
study sought to examine Iraq and Afghanistan PTSD veterans‘ lived experiences while
attending a community college in southern California. This study utilized focus groups
and not individual interviews for data collection following the suggestion of Lederman
(1990) who asserted that the synergy and interaction among participants in a focus group
generated more in-depth data than individual interviews. Additionally, according to a
student panel comprised of OIF/OEF veterans held at the University of Utah (2013),
―Veterans can connect almost immediately with one another because they share a
common culture, a common set of values and experiences, and a common language.
They are not as quick to trust [civilians]…with personal or discipline-specific
information.‖ As such, the researcher‘s background of military service served as a key
component of establishing rapport within the focus groups. Thus, to capture the veterans‘
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experiences, in-depth focus groups were conducted and recorded by the researcher. The
recorded focus groups gave the veterans a voice about their lived experiences in their
own words. Their responses provided a better understanding of the challenges and needs
of PTSD student veterans, and could help future researchers close the gap in literature
about this unique and rapidly growing student population.
Expert Panel
An expert panel was convened to ensure the focus group questions were aligned
to the research questions and the purpose of the study, and could be presented without
detriment to the sample participants. An invitation letter was mailed to several
professionals, each an expert in their respective fields, with experience that pertained to
this study (see Appendix B). The researcher then engaged in phone conversations with
each expert who expressed interest in the study to discuss his or her role and the timeline
of this study. Subsequently, three expert panelists were selected to serve as advisors to
the study. Each panel member earned a doctorate degree from an accredited university in
the United States, and had a keen understanding to the requirements needed to produce a
quality research study. As such, the panel was comprised of three professionals with
expertise in the subject matter.
The first panel member was an expert in the field of educational psychology. He
served as the Associate Dean for Research and Faculty Affairs and was a tenured
professor in a southern California university. His research focused on sociocultural basis
of motivation, learning, and instruction with an emphasis on students in at-risk
conditions. The second panel member was an expert in qualitative research methods. He
was a professor in a Doctor of Education in Organizational Leadership program, also in a
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southern California university. He was a published author in the field of educational
technology, served as a consultant and co-chair of special interest groups, and presented
his research internationally. The third panel member was a licensed clinical psychologist
in the state of California. Her extensive work in the field of psychology included serving
as a Treatment Program Coordinator for several Veterans Healthcare Administration
facilities in the greater Los Angeles area, and serving as a psychology expert on the
Discovery Channel‘s ―The Colony‖. She is considered an expert in working with active
duty and military veterans, including treating them for combat-related PTSD.
Each expert was asked to review the focus groups questions independently and
provide feedback. The feedback included their professional opinions and approval or
suggestions for revisions for each item. The panel reviewed the focus group guide,
informed consent form, and focus group protocol (see Appendix C). To proceed with
each focus group question, a consensus from the experts was required. If consensus was
not attained for any part of the focus group protocol, then the items were removed from
the protocol or revised until consensus was reached. After minimal revisions were made,
consensus was achieved and the instrument items were used for this study.
Timeframe of the Study
The following timeline depicts the schedule and steps conducted in this study:


December 2015 – Research proposal was submitted to the dissertation
committee for approval



December 2015 – Upon approval by the dissertation committee, the research
protocols and related documents were submitted to the university‘s
Institutional Review Board (IRB)
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January 2016 – Participants for the study were recruited and selected



January 2016 – Pilot testing and finalization of focus group questions



February 2016 – Participants signed an informed consent to participate in the
study (Appendix D)



February 2016 – Focus groups were conducted



February 2016 – Final analysis of data collected, including review, coding,
and summarization
Population

Population was defined as a ―general term for the larger group from which a
study‘s sample is selected or the group to which the researcher would like to generalize
the results of the study‖ (Gay et al., 2006, p. 600). McMillan and Schumacher (2010)
further explained that key characteristics make up a population. The population for this
study consisted of (self-identified) Iraq and Afghanistan veterans diagnosed with PTSD
who completed an academic program or successfully transferred from a southern
California community college to a four-year university. According to the Office of
Public Health (VA, 2015), approximately 2.7 million veterans served in the Iraq and
Afghanistan wars. Moreover, a report by the National Center for Veteran Analysis and
Statistics (VA, 2014b) estimated that 208,070 OIF/OEF veterans resided in California,
over 44,000 of whom attended a California community college in fall 2012 (CCCCO,
2015).
Roberts (2010) contended that ―when you don‘t have an opportunity to study a
total group, select a sample as representative as possible of the total group in which you
are interested‖ (p. 149). The unfeasibility of studying the entire OIF/OEF student veteran
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population in the California Community College System (CCCS) led the researcher to
select a small group of OIF/OEF veterans to represent the research population. For this
study, the research population was PTSD veterans who completed their academic goal in
a California community college. The target population for this study included Iraq and
Afghanistan student veterans diagnosed with PTSD who attended a community college in
southern California. The researcher chose southern California to conduct this study due
to locality and for convenience since he worked and resided in southern California.
Sample
The subgroup of veterans, or sample, for this study was selected using nonprobability sampling methods, particularly convenient, purposive, and snowball
sampling. With the research aim to study PTSD veterans in higher education, a random
sampling technique was not possible. Gay et al. (2006) and Patton (2002) explained that
purposeful sampling allowed for in-depth inquiry and understanding of the targeted
participants.
To obtain the sample for this study, purposeful snowball sampling was utilized.
Snowball sampling is identifying an initial group of participants who met the study
criteria and then asking them to identify additional people whom they knew who also met
the study criteria (Gay et al., 2006; McMillan & Schumacher, 2010). Gay et al. (2006)
explained that ―snowballing is most useful when it is difficult to find participants of the
type needed‖ (p. 115), and McMillan and Schumacher (2010) added that snowballing
―will provide the best chance that every member of the target population will be
represented in the research study to yield unbiased results‖ (p. 131). As such,
participants in this study were purposefully selected to participate in focus groups.
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It was the aim of the researcher to recruit a sample of 12-15 participants for this
study and conduct three focus groups with 4-5 participants in each. Whereas some
researchers suggested that focus groups should involve 5-8 participants or larger as
desired by the researcher (Creswell, 2013; Morgan, 1998; Patton, 2002), others proposed
that mini-groups allowed for more in-depth data collection (Greenbaum, 1998; Krueger
& Casey, 2015). Mason (2010) explained in his study of sample size and saturation in
doctoral studies using qualitative interviewing approaches, that ―the sample size becomes
irrelevant as the quality of data is the measurement of its value‖ (p. 14) and that
―saturation is achieved at a comparatively low level‖ (p. 13). Furthermore, Wells (1974)
asserted that the ideal size for group interviewing was dependent on the researcher‘s
interviewing style and seating arrangements.
Another factor used to determine the sample size for this study was the
participants‘ military experiences; they all served in a war zone. Church (2009)
explained that combat soldiers‘ experiences united them in a way that cultivated a
lifelong trust. This camaraderie and bond among the veterans helped the participants feel
safe and enabled them to build off each other‘s responses during the interview process.
This resulted in the collection of richer, more in-depth data during the focus groups.
Therefore, this study aimed to sample a small group of veterans.
Instrumentation
The researcher was the primary instrument for data collection and analysis. The
focus group questions were developed from the conceptual framework based on the
literature review and the study research questions, combined with an open-ended guided
approach. Patton (2002) explained the importance of developing a focus group guide to
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―ensure that the same basic lines of inquiry are pursued‖ (p. 343) with every participant
in the study. The instrumentation utilized for this study consisted of pre-developed,
open-ended questions, including probing questions about specific topics or themes (see
Appendix C). McMillan and Schumacher (2010) asserted that protocol questions needed
to be identified prior to the data collection event and expounded that qualitative focus
groups and interviewing ―requires asking truly open-ended questions‖ (p. 357). As such,
all participants in this study were asked the same questions in a similar sequence.
The literature suggested that focus groups were an effective approach to
interviewing participants and collecting rich and in-depth data (Creswell, 2013;
McMillan & Schumacher, 2010; Patton, 2002). Study participants were able to repond to
the questions with their own unique experiences, but also build on the responses given by
other participants. Patton (2002) defined a focus group as ―an interview with a small
group of people on a specfic topic‖ (p. 385). Furthermore, McMillan and Schumacher
(2010) added that, ―by creating a social environment in which group members are
stimulated by one another‘s perceptions and ideas, the researcher can increase the quality
and richness of data‖ (p. 363).
To help facilitate a safe and social environment for the partipants in the groups,
the reseracher utilized a focus group guide. The focus group protocol for this study
comprised of 12 questions. The type of questions included participants‘ military and
academic backgrounds, educational experiences, feelings toward community colleges
(e.g., anxiety, fear, happiness), and opinions of services provided to veterans. The
questions were designed to elicit rich data about their lived experiences in community
colleges. This allowed the reseracher to establish rapport and build trust with the
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participants, and collect in-depth qualitative data (McMillan & Schumacher, 2010). The
population for this study was considered a ‗special population‘ in higher education due to
their veteran and PTSD status (Arminio et al., 2015), so it was especially important to
ensure participants were protected and not harmed by any part of this study (McMillan &
Schumacher, 2010; Patton, 2002). Therefore, to ensure no harm was caused by the focus
groups questions, the guide was carefully written, vetted by the expert panel, and
subsequently used to faciliate the group interviews.
The expert panel was comprised of highly qualified and nationally recognized
professionals in academia, research and assessment, and clinical psychology. Focus
group questions identified by the panel as inappropriate or without relevnce to the study
research questions were either revised or deleted from the protocol. Revised focus group
questions were revetted by the panel until there was consensus about the guide.
Background of the Researcher
The researcher for this study had an extensive background working with the U.S.
military veteran population. His experiences included serving in multiple branches of the
U.S. Armed Forces in various capacities and working for the VA providing readjustment
counseling services to combat veterans and their significant others, particularly veterans
of the wars in Iraq and Afghanistan. The researcher was also experienced working with
student veterans in several California community colleges. He currently works full-time
as a dedicated veterans‘ counselor on a southern California community college campus.
The researcher earned an advanced degree in counseling with an emphasis in
college counseling and student services. He also completed a post-graduate certification
program in Post-Combat Behavioral Health. During his graduate studies, the researcher
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focused his work studying the culture of veterans in higher education and completed a
yearlong internship in a community college in southern California. During this time, the
researcher actively engaged with the student veteran population and contributed his
expertise to the development of a program for veterans that included comprehensive
services such as academic counseling, peer mentoring, and collaboration with campuswide and community services. His broad and extensive experiences in both academic
and clinical settings made him highly qualified to conduct this study.
Data Collection
Upon obtaining approval to collect data by the Brandman University IRB, the
researcher began to recruit volunteer participants for the study. Several approaches were
utilized to recruit study participants and obtain a sample representative of the target
population: personal interactions with other veterans, snowball sampling, and social
media.
Personal Referrals
The researcher approached veteran friends and colleagues who were recent
community college graduates and/or transfer students to a four-year institution and asked
them for recommendations of other veterans who may be interested in participating in
this study. Those who identified potential eligible veterans, or potential participants,
were asked for assistance in participant recruitment via personal communication. Due to
the relationships the researcher had with his colleagues and veteran friends, they were
excluded from participating in the study to limit any potential bias stemming from the
personal relationship (Patton, 2002).
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Social Media
To cast a wider net of participants, social media was used to announce the intent
of recruiting eligible veterans to participate in this study. The researcher belonged to
several veteran-specific closed groups on Facebook and announcements were posted
regarding the study (see Appendix F). These social media groups were comprised of
veterans representing every branch of the military and those who served in support of
both the Iraq and Afghanistan wars. The researcher‘s contact information was included
in the announcements for prospective participants.
Selection Criteria
Every person who contacted the researcher with an intent to participate in this
study was screened for eligibility using the following criteria:
1. Participant was a veteran of the U.S. Armed Forces deployed to Iraq and/or
Afghanistan combat zones
2. Participant was diagnosed with PTSD
3. Participant completed an academic goal (e.g., certificate program, vocational
program), graduated from a California community college, or successfully
transferred to a four-year university
4. Participant attended a community college in Los Angeles, Orange, Riverside,
San Bernardino, or San Diego counties
5. Participant completed an informed consent form indicating participation in the
study was voluntary and of his or her own will
Veterans who met the selection criteria were invited and scheduled to participate
in the study. Further, each participant was asked if they knew other veterans who might
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want to participate in the study, which contributed to the successful recruitment of
OIF/OEF veterans from most branches of the military and represented several community
college campuses across southern California.
Focus Groups
To ensure the data produced from this study were rich and in-depth, focus groups
were conducted allowing participants to engage and build off each other‘s responses
(Creswell, 2013; Morgan, 1998; Patton, 2002). Previously as a Readjustment Counseling
Therapist, the researcher facilitated therapy groups for veterans with various mental
health diagnoses such as anxiety disorders, depression, and adjustment disorders.
Therefore, with his experience facilitating groups, the researcher elected to conduct the
focus groups himself.
Three focus groups were conducted with PTSD Iraq and Afghanistan veterans
who completed an academic plan at a California community college and/or who
transferred to a four-year university. Focus groups were conducted at various locations
throughout southern California during February 2016. The three focus groups lasted
between 45-60 minutes. Prior to the start of each focus group, the researcher reviewed
the purpose of the study with the participants and discussed potential harms from
participation. Although this population was considered minimal risk by the IRB, to
ensure the psychological safety of the participants, a licensed clinical psychologist was
present during all the groups as a non-participant observer. After reviewing the potential
harms from participation, the researcher reminded the group of the psychologist‘s
presence during the process. They were also provided with a brief overview about the
psychologist‘s background working with active duty and military veterans. In the event
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that the psychologist requested to stop the focus group process to assess and/or triage a
group participant, or if any participant requested a short break, all the participants were
given a short recess. The focus group questions were intentionally designed without a
psychoanalytic or psychodynamic perspective, or in other words, they were not designed
to probe for information about their behaviors, feelings, or emotions as they related to
their military traumas or how those experiences affected them. The questions were
designed to limit the potential of participants experiencing an emotional or psychological
trigger during the focus group.
If the group was stopped due to a participant‘s psychological response or
emotional activation resulting from the focus group, if a participant felt he/she could not
continue with the focus group, or the psychologist felt that a person should not continue,
that person was excused from the focus group and provided information about additional
community resources for free readjustment or mental health counseling. The same
resources were provided to all participants at the end of the group.
The researcher read the Participant Bill of Rights (see Appendix G) and reminded
them that participation in the study was voluntary. The researcher then collected the
participants‘ signed informed consent forms (see Appendix D). At the conclusion of the
focus groups, participants were thanked for their time.
Field Test
A field test was conducted to ensure the accuracy of the focus group questions,
and to ensure that the responses collected would help answer the research questions.
Guided by an alignment matrix (see Figure 3), the researcher was able to cross-reference
the responses collected from the pilot with the research questions. Upon completion of
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the field test, the researcher convened follow-up meetings with each of the expert panel
members to discuss the findings and ensure the accuracy and efficacy of the focus group
questions in relation to the research questions. Since the responses provided assurance of
the alignment, there were no indications that the interview questions needed to be
changed for the study. At this point, the participants for the study were contacted and
scheduled for focus groups. The focus groups were all conducted at various Brandman
University locations in southern California to provide a centralized and safe environment
for participants to meet for the study.

1

2

3

Focus Group Questions
4
5
6
7
8

9

10

11

12

RQ 1
SQ 1
SQ 2
SQ 3
SQ 4
Figure 3. Interview questions and research questions alignment check table.
Protecting the Participants
With an awareness that the target population and sample for this study met the
participation requirement of a PTSD diagnosis and to ensure the overall well-being and
safety of the participants, an expert panel was gathered to evaluate the focus group
protocol and guide. Patten (2002) emphasized that,
Because qualitative methods are highly personal and interpersonal,
because naturalistic inquiry takes the researcher into the real world where
people live and work, and because in-depth interviewing opens up what is
inside people – qualitative inquiry may be more intrusive and involve
greater reactivity. (p. 407)
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Although the researcher had a background in mental health counseling, his role
during the focus groups was to facilitate and not provide mental health support (Patton,
2002; Rubin & Rubin, 2012). Thus, to ensure the safety of the study participants and to
be prepared in the event a participant was emotionally or psychologically triggered and
required mental health support, a licensed clinical psychologist was present during each
of the focus groups. Additionally, when the researcher reminded the group of their
participant rights and that their participation in this study was voluntary, participants
were encouraged to respond to all the focus group questions, but were given the option to
decline responding to any or all questions.
Data Analysis
Qualitative data collection involves capturing and transcribing the participants‘
responses and the researcher‘s accounts of the process, such as verbal and non-verbal
communications (McMillan & Schumacher, 2010). McMillan and Schumacher (2010)
explained that ―qualitative analysis is a relatively systematic process of coding,
categorizing, and interpreting data to provide explanations of a single phenomenon of
interest‖ (p. 367).
Coding
The focus groups were audiotaped to ensure accurate capturing of the veterans‘
responses to the questions. Using a qualitative data analysis (QDA) computer software
program, NVivo, the researcher centralized all the raw data for easier coding and
analysis. The data were uploaded to NVivo upon completion and transcription of each
focus group. Once all the data were uploaded, the researcher identified common themes
and categories by noting frequencies of each identified code. Once themes were
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identified, they were categorized in NVivo for further analysis to reveal the challenges
and needs of PTSD Iraq and Afghanistan veterans in a community college. Finally, the
data were synthesized and described as suggested to be appropriate for phenomenological
studies (McMillan & Schumacher, 2010; Patton, 2002).
Identification of Themes
A cross-verification process, or cross-analysis, was then conducted to explore
potential themes and/or patterns in the data. McMillan and Schumacher (2010)
illustrated cross-analysis as a triangulation matrix that enabled the researcher to
categorize multiple data sources for comparison. Moreover, Patton (2002) asserted that
triangulation ―strengthens a study by combining methods‖ (p. 247). To that end, the
researcher developed a theme matrix that allowed for the comparison of the emerged
themes in relationship to the central research question and four sub-questions guiding the
study. To ensure the validity of interpretation of the data, an expert panel review was
conducted.
Coder Reliability
Patton (2002) suggested that cross-checking and cross-validating the data
collected reduced researcher bias. The researcher utilized an expert panel review to
determine coder validity. Three experts reviewed and analyzed the data, at which point
the researcher discussed themes and categories identified during the coding process.
Since the expert review did not find major discrepancies, the identified themes and
categories were believed to be valid.
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Ethical Considerations
According to McMillan and Schumacher (2010), qualitative research ethics
concerns the possible risk of harming participants. Patten (2009) further added that the
privacy of participants was of the essence. The primary ethical considerations for this
study were the protection of the participants‘ identities and the names of the California
community colleges they attended, as well as the participants‘ emotional and
psychological well-being. In today‘s educational climate, the reputation of colleges and
universities were presented via opinion polls and rankings, and revealing the names of the
campuses participants in this study attended could damage the schools‘ reputations.
Thus, the colleges were not identified by name and all participants were assigned
pseudonyms to provide anonymity throughout the study. The participants‘ names and
corresponding pseudonyms were recorded on a spreadsheet that was safeguarded in a
locked drawer to which only the researcher had the key. The file linking the names and
pseudonyms was kept separate from the data and destroyed upon completion of the study.
Participants in this study were informed about its purpose, the nature of the focus
group and instrument, and expected time commitment to the study. Upon
acknowledgement of willingness to participate, each veteran was asked to sign an
informed consent form. The forms were also kept in a file under lock and key, which
only the researcher could access.
To minimize the potential risk of harm to the participants, several precautions
were taken. An expert panel of professionals in the fields of higher education, clinical
psychology, and qualitative research was assembled. The data collection instrument was
vetted by each expert panel member prior to implementation of the field test and

83

subsequent data collection. Once approval from each expert was obtained that the
instrument did not present potential harm to the participants and the instrument and
procedures were approved by the IRB, only then did the researcher proceeded with data
collection. Additionally, during each focus group a licensed clinical psychologist was
present in the room as a non-participant observer to ensure the focus group guide was
followed and to stop the focus group or intervene in the event a veteran appeared to
become emotionally or psychologically triggered as a result of the group discussion.
Another ethical consideration was regarding what would be done if illegal, selfincriminating behaviors were revealed during the interviews. Wars fought by U.S.
service members were guided by rules of engagement and the Geneva Convention;
however, self-preservation affected human behavior in life threatening situations when
people felt their personal safety was compromised. There was a chance that the veterans
could self-disclosed information that was illegal in nature. As mentioned before, the
researcher had a clinical background in counseling. Using his professional skills, if the
researcher felt that veterans were being triggered, he stopped the interview, gave the
other participants a break, and had the psychologist intervene by assessing the veteran.
This ensured that the researcher‘s professional and personal ethical perspectives were
aligned.
Validity
Gay et al. (2006) referred to validity as ―the most important characterisic a test or
measuring instrument can possess‖ (p. 134). They further explained validity as the
degree to which the instrument captured what was meant to be measured, thus allowing
for accurate interpretation of the data. The validity of the data collection instrument for
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this study was determined by a field test and the endorsement of the three expert panel
members. However, since the research questions for this study were answered by the
data collected during the group interviews, consturct validity was a concern.
Patten (2009) explained that construct validity relied on subjective judgment and
empirical data, and argued that ―this method offers only indirect evidence regarding the
validity of a measure‖ (p. 69). Contrary to that, Gay et al. (2006) argued that construct
validity ―is the most important form of validity because it asks the fundamental validity
question: What is this test really measuring?‖ (p. 137). Group interviews allowed for a
large quanity of valuable data to be collected by providing the opportunity for the
participants to build upon each others‘ responses and share common concerns and ideas
(Patton, 2002). Consequently, the reseracher determined there was saturation in the
responses and deemed the data were valid.
Lastly, Chapter IV provides comprehensive and detailed findings of the study,
which are presented in narrative form. This allows for a more clear understanding of the
findings and addresses any concerns the reader may have related to validity of the study.
Reliability
Research suggested that a when a study achieved consistency with the data
collection, analysis, and results, it was considered reliable (Creswell, 2013; Gay et al.,
2006; Patten, 2009). For this study, triangulation of themes identified in each focus
group, including the audiotapes and the researcher‘s field notes, and the literature review
were employed to attain maximum reliability of the findings. Furthermore, to increase
internal reliability of the study, the researcher employed strategies adapted from Creswell
(2013), Gay et al. (2006), and Patten (2009).
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A comprehensive and detailed summary of the methodology used for the study
was provided to allow for future studies and replication of this study. Additionally,
analyses of the focus group transcripts were conducted to ensure accurate capturing of the
data.
Limitations
Roberts (2010) described limitations as parts of the study that ―negatively affect
the results or your ability to generalize‖ (p. 162), adding that these limitations were
typically over areas for which the researcher had no control. The following highlights the
limitations for this study and provides a brief description of the steps taken to minimize
the effects of the limitations on this study. The limitations for this study were:
1. Given that the participants in this study had PTSD, it was possible that the
participants were emotionally or psychologically triggered, thus affecting
interview interaction and their responses (Cote, 2010).
2. Due to the perceived realities of the veterans who participated in this study,
there could be limitations with the data collected during the focus groups
(Patton, 2002). This study relied heavily on the participants‘ honest account
of their lived-experiences. Measuring the level of honesty of the veterans
during the focus groups was impossible.
3. Researcher bias could be considered a limitation for this study due to the
researcher‘s background. Gay et al. (2006) explained that experimenter bias
―may unintentionally affect study results, tyically in the direction desired by
the reseracher, simply by looking, feeling, or acting a certain way‖ (p. 245).
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4. The number of veterans who participated in this study was a small sample of
the entire population and may not represent those who served in the Iraq and
Afghanistan wars. Thus, the findings of this study are not generalizable to the
larger OIF/OEF population because of the sample size.
5. Individual interviews were not conducted. McMillan and Schumacher (2010)
suggested that phenomenological interviewing be conducted individually with
each person. In contrast, other research methodologists suggested that focus
groups elicited more in-depth, rich data (Creswell, 2013; Morgan, 1998;
Patton, 2002). The variations could have affected participant responses.
To reduce the potential effects that stemmed from limitations of the study, the
researcher took several precautions. To minimize researcher bias or the risk of triggering
the participants, the focus group guide and questions were vetted through a panel of
experts, and a clinical psychologist was present during the focus groups to ensure the
veterans’ psychological safety. Additionally, the limitations for this study were disclosed
to allow the reader to make his or her own determination about the findings of this study.
Summary
Chapter III opened with a discussion about the rationale for this qualitative
phenomenological study. Included in the discussion was a section on why
phenomenology emerged as the most effective approach for this study, as well as a
thorough description of the methodology. The target population was identified as Iraq
and Afghanistan PTSD veterans who successfully completed an academic goal (e.g.,
graduated) or transferred to a four-year university from a California community college.
The sample for this study and participant selection criteria were also set forth. The
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background of the researcher was presented to provide insight into his experiences
working with military veterans, particularly in the community college setting. Data
collection procedures and analysis were described. Finally, limitations and ethical
considerations were presented. The following two chapters describe the data collected,
analysis procedures, interpretation of the findings, implications of the findings, and
suggestions for future research.
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CHAPTER IV: RESEARCH, DATA COLLECTION, AND FINDINGS
Chapter IV presents the major findings of the study. It begins with a review of
the purpose statement and research questions, along with a summary of the research
design, population, sample, and participant demographics. This is followed by the
presentation of findings for the central research question and four sub-questions. The
chapter concludes with a summary of findings.
Overview
A phenomenological approach was selected to examine the lived experiences of
Iraq and Afghanistan student veterans diagnosed with posttraumatic stress disorder
(PTSD) while attending a community college in southern California, and to describe the
services offered by California community colleges that student veterans perceived as
helpful to their academic success. By conducting focus groups with military veterans
who successfully completed an educational goal and/or transferred to a four-year
university, the study examined the challenges and unique needs of Operation Iraqi
Freedom/Operation Enduring Freedom (OIF/OEF) PTSD veterans attending a
community college, and described the services perceived as most helpful to them in
achieving academic success. The study also sought to identify potential services and
resources community colleges could offer to support veterans with PTSD in obtaining
academic success.
Purpose Statement
The purpose of this qualitative phenomenological study was to understand the
unique challenges experienced by Iraq and Afghanistan student veterans diagnosed with
PTSD while attending a community college in southern California. In addition, it was the
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purpose of this study to describe the services offered by these California community
colleges that former Iraq and Afghanistan student veterans diagnosed with PTSD
perceived as helpful to their academic success.
Research Questions
This study was guided by the one central research question and four sub-questions
designed to explore the unique challenges of Iraq and Afghanistan combat veterans
diagnosed with PTSD and seeking a California community college education. The
central research question was: What are the lived experiences of Iraq and Afghanistan
combat veterans diagnosed with PTSD while attending a community college in southern
California? The sub-questions for the study were:
1. Challenges – What challenges do Iraq and Afghanistan PTSD student veterans
face that hinder their academic success while enrolled in a southern California
community college?
2. Process – What strategies do Iraq and Afghanistan PTSD student veterans use
to help them with the challenges faced while enrolled in a southern California
community college?
3. Services – What types of student services offered at southern California
community colleges do Iraq and Afghanistan PTSD student veterans perceive
to be most beneficial for increasing their academic success?
4. Prospective Services – What types of student services not currently offered at
southern California community colleges do Iraq and Afghanistan PTSD
student veterans perceive would have helped increase their academic success?
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Research Methods and Data Collection Procedures
The research questions for this study aimed to query personal, insightful, and
descriptive answers. A qualitative approach emerged as the most suited for this research
because the study sought to examine Iraq and Afghanistan PTSD veterans‘ lived
experiences while attending a community college in southern California.
Phenomenology was selected to understand and describe the lived experiences of veteran
students as they successfully completed their community college experiences.
Focus groups were used to build on the synergy and interaction among
participants, which generated more in-depth data. Veterans tend to connect with each
other quickly because of their shared language and military experiences (Church, 2009;
University of Utah, 2013), so focus groups allowed the veterans to build upon each
other‘s answers and provide greater detail. The focus groups gave the veterans a voice
about their lived experiences in their own words. Their responses provided a better
understanding of the challenges and needs of PTSD student veterans, and could help
future researchers close the gap in literature about this unique and rapidly growing
student population.
Population
The population for this study consisted of (self-identified) Iraq and Afghanistan
veterans diagnosed with PTSD who completed an academic program or successfully
transferred from a southern California community college to a four-year university. A
report by the National Center for Veteran Analysis and Statistics (VA, 2014b) estimated
that 208,070 OIF/OEF veterans resided in California, over 44,000 of whom attended a
California community college in fall 2012 (CCCCO, 2015). For this study, the research
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population was PTSD veterans who completed their academic goal in a California
community college. The target population for this study included Iraq and Afghanistan
student veterans diagnosed with PTSD who attended a community college in southern
California.
Sample
The sample for this study was selected using non-probability sampling methods,
particularly convenient, purposive, and snowball sampling. Purposeful sampling allowed
for in-depth inquiry and understanding of the targeted participants (Gay et al., 2006;
Patton, 2002). Snowball sampling allowed identified participants to recommend other
people who also met the study criteria (Gay et al., 2006; McMillan & Schumacher, 2010).
A sample of 12 participants was selected for this study. Three focus groups were
conducted, each with four study participants. These mini-groups allowed for more indepth data collection (Greenbaum, 1998; Krueger & Casey, 2015), and built off the
camaraderie and bond veterans felt when interacting with other veterans (Church, 2009).
This helped the participants feel safe and enabled them to expand upon each other‘s
responses during the interview process, which resulted in the collection of richer, more
detailed data during the focus groups.
Demographic Data
Given the sensitive nature of this population and the need to protect the identities
of the participants, limited demographic data were collected. The study sample included
12 veterans all diagnosed with PTSD. Ten of the participants were male and two were
female. The average number of years of military service was 8.2, with a range from 3
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years to 15 years of service. Five of the participants were Marines, four were in the
Army, two were in the Army-National Guard, and one was in the Navy (Table 4).
Table 4
Study Participants Military Service Affiliations

Marines
Army
Army-National Guard
Navy
Note. N=12.

n
5
4
2
1

%
41.7
33.3
16.7
8.3

Presentation and Analysis of Data
Data collection occurred in February 2016 and consisted of three focus groups
with four participants in each group. The focus groups allowed for the veterans to build
off each other‘s experiences, providing richer details and more depth of experiences. A
semi-structured focus group protocol was used that included a set of questions asked
during each focus group as well as probing questions to gather more specific information
as needed. With the permission of the participants, the focus groups were recorded and
transcribed. The transcripts were reviewed for accuracy with additional details and
contextual information added from the field notes taken during the focus groups.
During the first review of the data, an initial set of codes was generated based the
literature and preliminary read of the data. The data were then coded using inductive and
deductive methods (Patton, 2002). Once coded, the researcher reviewed the codes and
looked for common themes and patterns noted across multiple study participants. These
common themes were translated into the major findings of the study, which are presented
by research question in the following sections.
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The Lived Experiences of Community College for Veterans with PTSD
The central research question guiding this study was: What are the lived
experiences of Iraq and Afghanistan combat veterans diagnosed with PTSD while
attending a community college in southern California? Two of the focus group questions
targeted this research question, one about their reasons for pursuing college and one
about their overall experiences in community college.
Motivations for attending a community college. The respondents reported
similar reasons for pursuing a college education. Five major themes emerged, with
several of the respondents citing multiple reasons for attending college. The most
common reason was for employability, followed closely by a personal desire/goal, family
expectations, G.I. Bill benefits, and prior college experiences. Table 5 presents sample
quotations for each major theme.
Career aspirations was the primary reason cited for attending college, noted by 8
of the 12 participants. Several mentioned wanting to go into law enforcement or other
fields that required a college degree. Others did not mention a specific field, but simply
stated they attended college to get a better job and earn money.
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Table 5
Reasons for Pursuing College
Major Themes
Employability
(n=8)






Personal desire/goal
(n=5)

Family expectation
(n=5)








G.I. Bill benefits
(n=5)




Prior college
experiences
(n=3)





Example Quotations
I wanted to become a police officer when I got out the first
time. In order to do that, I wanted to excel at a criminal
justice education background to make myself more
employable.
I wanted to pursue criminal justice and I just wanted to
make sure that I was going to be able to get into the Police
Academy.
I wanted to be an instructor at the college level, and so I
knew that I needed to get at least a master‘s degree to do
that.
Career, money.
Required education for my chosen career.
Just a self-fulfillment of actually having a degree…Out of
my generation of kids in my families, my mom‘s side of
family and my dad‘s side of family, no one‘s got a degree,
still don‘t have degree except for me. That‘s an important
thing I want to accomplish.
My mom was one of them. She definitely pushed a lot. She
was actually very disappointed that I joined the Army
instead of going through to [college], but we didn‘t have the
money for it. I came from a poor family so I couldn‘t just
go to college.
For me, it was my father. All the kids have to go to college,
so it was expectation for me from the get go.
With the G.I. Bill, it‘s a huge incentive. I didn‘t want to
leave the money on the table, after all, I earned it. I decided
to take advantage of that.
Doing the G.I. Bill and going to school was one of the
incentives why I joined.
Education and make use of my G.I. Bill.
Prior to enlisting into the Marine Corps, I had two years of
community…and then when I was getting out, I wanted to
go back to school and get at least my B.A.
I did just one semester then I went in the Marine Corps, then
I came out and went into [community college] for two-andhalf years.

Note. N=12.
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The next three reasons for attending college were each reported by five of the
participants. These reasons included a personal desire to go to college, family
expectations, and use of G.I. Bill benefits. For several of the respondents, the family
push for education was the primary reason for going into the military. For example, one
person shared:
I wanted to be an instructor at the college level, and so I knew that I
needed to get at least a master‘s degree to do that, and so I used my G.I.
Bill, my Montgomery, my Post-9/11, and my Voc Rehab benefits to get
my master‘s. For us, I grew up with an identical twin and so I knew it was
going to be expensive for my parents to put us both through school, and
that is something that they wanted for us because that‘s why we came to
the U.S. to begin with. And so I knew that going to the military and being
able to utilize my benefits to help my mom and dad see that vision come
to fruition was really important for both my sister and I.
The G.I. Bill benefits were considered an incentive to attend college. The
respondents believed they earned the benefit through their service and wanted to take
advantage of the opportunity. The sentiment was they did not want to ―leave money on
the table.‖
Three of the participants indicated they had college experiences prior to their
military service. Two of them said their first college experiences were not great and part
of the reason they went into the military. The third respondent took one semester prior to
enlisting, then returned to school once discharged.
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Community college experience. The respondents varied greatly in their
descriptions of the community college experience. For some, it was viewed as a positive
experience whereas for others it was something they just ―pushed through.‖ As such,
only three common themes emerged that were shared by three or more of the participants:
isolation, mixed experiences, and supportive experiences (see Table 6).
Table 6
Overall Descriptions of Community College Experiences
Major Themes
Isolation
(n=6)






Mixed experiences
(n=3)





Supportive
(n=3)





Example Quotations
For me, the community college experience itself was
difficult. Academically, it was fine. I didn‘t have an issue
there. As far as socializing or getting along with civilian
peers, it definitely didn‘t happen. I can say it was lonely in
that I did everything by myself. I also felt isolated because I
didn‘t connect with anyone else in the classes.
Isolated, not too much support as far as even basic things
like getting your G.I. Bill going. It wasn‘t the easiest thing.
I didn‘t feel much support. There were no groups on
campus at the time. I don‘t know if there are now. It felt
very, isolating is a good way to put it.
I had a lot of ups and downs. I did really well, then I did
really poorly, then I did really well. I wanted to be the
typical veteran, just go in, get your stuff done, and leave.
Then I found myself getting involved in a lot of different
extracurricular activities.
I had a rough time at first. First day, my PTSD kicked in…It
took me a while just to get into a groove. When I did, I
became a straight A student.
For me it was amazing experience. Being a Marine amongst
civilians and your instructor knowing that, you get treated
differently and I‘ve always been a clown. I like to have fun.
Even if it‘s a bad situation, you got to pull the good part of
it, so I had a good time.
I had been going to school when I was in Army. I was
taking online classes. I was doing well in college getting
A‘s and B‘s… I found friends that were in the military and
we got along. Eventually I started fitting in with the
civilians and I was good.

Note. N=12.
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Isolation was reported by half of the respondents. For most, the isolation
stemmed from not being able to connect with the other students, faculty, classified staff,
or the administration. They reported few services were available for veterans or
opportunities to connect with other veterans. Three of the six respondents isolated
themselves, just wanting to get through the college experience quickly and focus on
coursework.
Three of the respondents noted having both positive and negative experiences
with some of the down times resulting from episodes associated with PTSD. Another
three respondents indicated their community college experience was highly positive; they
felt supported, engaged in extracurricular activities, and ―found friends that were in the
military.‖ A variety of other college experiences were described by only one or two
respondents, such as finding it hard to focus, dealing with a brain injury, studying in an
anti-military environment, getting course credits for military service, working through
limited resources for veterans, and having fun.
Challenges Faced by Veterans in Community Colleges
The first sub-question of the study was: What challenges do Iraq and Afghanistan
PTSD student veterans face that hinder their academic success while enrolled in a
southern California community college? Three focus group questions related directly to
challenges experienced by the participants. The first question explored broader, overall
challenges experience, the second question explored challenges faced by veterans that
were not experienced by their civilian counterparts, and the third question asked about
challenges stemming from PTSD.
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Three primary themes emerged when asked about challenges experienced in
college: social issues and isolation, limited resources for veterans, and issues specifically
related to PTSD. Table 7 provides a summary of the major themes, along with example
quotations.
Table 7
Challenges Experienced in the Community College
Major Themes
Social issues and
isolation
(n=6)





Limited resources for
veterans (n=5)




Issues related to
PTSD
(n=3)





Example Quotations
I didn‘t have a connection with people either. I was very
distant from everybody. It was just my work, home and
school and that‘s it.
Just connecting with others, and lack of veteran-specific
resources…You‘re just kind of by yourself just kind of
floating along and kind of lost by yourself.
I didn‘t care about connecting with people because- actually,
I didn‘t want to connect with people, because I was aiming
for the finish line, so that was it.
Very limited resources, veteran resources.
There weren‘t centers established that were dedicated to vets
at that time. I felt like I had to dig to use my resources, and
talking to civilians or maybe even financial aid advisors, just
to get my G.I. Bill benefits, just to be able to utilize them
was a challenge
At first my PTSD kicked in hard. It was hard for me to
concentrate at first. You can tell me one and one was two
and I‘d be like, ―Huh?‖ Then, the next day I‘m on point. It
was just difficult.
When I was at community college, I was undiagnosed and I
didn‘t seek treatment until after I transferred to the
university…Part of the challenges was, just, I didn‘t know
that I was battling PTSD.

Note. N=12.
Half of the study participants noted they experienced social issues. In one focus
group, all four participants agreed social issues and isolation were their primary
challenge. For some, it was an inability to connect with their fellow students and for
some they chose to isolate themselves.
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An overall lack of resources dedicated to veterans was mentioned by five of the
participants as a challenge. The lack of resources often resulted in extra ―leg work‖ and
frustration as they searched for information to resolve issues. Six of the 12 respondents
indicated the only resource available was one person who typically was responsible for
assisting with G.I. Bill paperwork, a person who often had other job responsibilities as
well. For example, one person said, ―The only service that was available was just getting
your G.I. Bill put through and that was pretty much it.‖
Challenges stemming from PTSD. Three of the veteran participants indicated
that their primary challenge related to their PTSD. Several noted that while they were in
the community college, their PTSD was undiagnosed so they just struggled through.
Given the study aimed to explore the lived experiences of veterans, a specific
question about challenges stemming from PTSD was asked during the focus group. Five
common themes emerged: panic attacks, anger issues, the inability to focus, fear and
anxiety, and the negative stigma of PTSD and the military (see Table 8).
Table 8
Challenges Specifically Related to PTSD
Major Themes
Panic attacks
(n=6)





Anger issues
(n=4)



Example Quotations
The best way I could explain it would be a panic attack. I
just lost it. I literally ran out of the library and as soon as I
got out, I threw up. I was red and just panting. I had no
idea. I had no idea what was going on.
I had trouble adjusting everywhere. One thing that does
stand out is that when I was going to school and they would
talk about the military and Iraq and all this, I just choked
up. I had to leave the class.
I remember getting infuriated and getting in his face. I
almost started a fight. That‘s coming out of nowhere.
Anybody would have gotten upset at that, I think, but I
took it to a different level than I should have… I was fine
with him one minute, and the next minute I was furious.
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Inability to focus
(n=4)





Fear and anxiety
(n=4)




Negative stigma
(n=3)





I was mad a lot. I still am mad a lot because I‘m still going
to school.
Just concentrating and stuff like that. Attention was on
other stuff. Some of my focus was just not there. I have a
brain injury and I can‘t recall all that stuff that they teach.
Whatever they start saying, I just focus on that and forget
whatever they said.
I felt constantly numb and I couldn‘t concentrate, wouldn‘t
be able to be involved, wasn‘t able to study as well. I
wasn‘t able to participate as well.
I guess mine is wherever I go, or, well, in the classroom, at
college, I was always at the corner, scanning everything,
looking at hands, making sure which one was the
knucklehead that was going to go off.
My anxiety, the way that I would deal with it is I would go
to the gym before school.
I guess the negative label bothered me a little bit,
sometimes maybe I wanted to break somebody‘s neck, but
again that‘s perfectly fine. I mean, that‘s normal, you
know? Someone calls you a name. You want to kill them a
little bit. It bothered me a little bit, like I said. Killing a
little bit, it‘s not too much, but that was my PTSD issuerelated incident there.
There‘s a big difference when you wear that uniform and
when you don‘t. When you‘re seeing civilians, all of a
sudden they categorize you. I felt like I was being
categorized and I was put down, and that‘s what pissed me
off.

Note. N=12.
Panic attacks or similar incidents were experienced by half of the study
participants. They described episodes in great detail, remembering vividly how they felt
and how they reacted. For example, one participant shared:
There were times where I‘ve had panic attacks in the middle of class. I‘d
just be sitting there and I‘d start sweating, and heart beating, and just
going, ―Okay. What‘s going on? What‘s triggering this?‖ It‘s the scariest
thing. I‘ve had it happen to me a couple times and one happened to be at
school and I didn‘t know what to do. I just kind of sat there and was just
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like, okay. Try to calm myself down, try doing some breathing, just trying
to calm myself down. It‘s horrifying. You‘re sitting there with a bunch of
people that you don‘t know, who really don‘t know you, and you start
panicking. You feel like you‘re having a heart attack, everything‘s racing,
everything‘s going. And I think that‘s one thing that … I don‘t know why
it triggered, it just happened.
Challenges related to anger and inappropriate outbursts were also noted during all
three focus groups and by four of the participants. These veterans talked about losing
their temper and ―going off‖ on people for relatively small issues or concerns. They
talked about just being mad most of the time, which limited their ability to participate in
class and work on group projects.
Four participants noted their PTSD caused an overall lack of focus that made it
difficult to concentrate and retain the information. Two specifically cited the medications
used to manage their PTSD as affecting their school work, such as one participant who
said, ―The meds I was on taking through the VA. I literally would go to school high‖ and
another who added, ―I would call it a zombie effect where you take all these pills.‖
Fear and anxiety were also mentioned by four of the participants as challenges
directly related to PTSD. Some indicated this was associated with the isolation they
experienced as well. One person noted the fear and anxiety resulted in a change of
schedule, stating, ―I had maybe a negative experience attending a night class and had to
drop that. Walking by myself through the campus possibly was, could have potentially
been, associated with my PTSD.‖
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Three of the study participants described a negative stigma associated with PTSD
and being in the military. They said they could not relate with the younger student
population of the community college, and some had issues even with the school
administration and faculty. Although ten of the study participants remembered specific
issues related to their PTSD, two noted either not experiencing any issues or at least not
remembering any. For example, one said, ―Not that I recall. To tell you the truth, I can‘t
remember.‖
Challenges specific to veteran students. Study participants were also asked
about challenges they faced that their civilian counterparts did not. With the exception of
issues related to PTSD, only two themes emerged from the question: (1) issues related to
being older and having more responsibilities, and (2) issues related to G.I. Bill benefits.
Table 9 presents example quotations for these themes.
Half of the study participants indicated they differed from their civilian
counterparts because they were older, more mature, more focused, and had more
responsibilities. Several talked about already being married and having families to
support. Most talked about needing to maintain jobs for living expenses such as rent or
to pay off debt.
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Table 9
Community College Challenges Faced by Veterans and Not Civilians
Major Themes
Being older and
having more
responsibilities
(n=6)









Navigating G.I. Bill
benefits
(n=5)





Example Quotations
They tend to be a lot younger and a lot less experienced.
They‘re living with their parents. They can live off of $10 a
week or whatever it is they do, because they‘re kids.
They‘re 18, 19 years old. It‘s a little harder for us to
transition back to that after going through the service.
You‘re a nontraditional student. You don‘t go in there
straight out of high school…I know everybody has their own
trauma, everybody has their own life and everything. As a
veteran, we‘re trauma-specific to combat, to combat issues,
to different things. A person who‘s just going into college
who‘s fresh from high school, you can‘t communicate.
I was already focused in school and working and having
everything that I had gone through, I doubt that they had
gone through. They‘re thinking about partying and what to
do after school and drinking. Not that I wasn‘t thinking of
drinking, but I wasn‘t thinking of partying like they were. I
was a little bit more mature. I was already being responsible
and make it to work
I‘m really focused and everyone else is just kind of, you
know, still 18, 19, 20-year-old mentality. Even people like
my age at that time, were still kind of hanging out, partying.
It‘s not like you just get out and the VA comes to you and
says, ―hey, here‘s your check.‖ You have to go to school,
you‘ve got to fill out these forms, even then you have to call
the Veteran‘s Benefits hotline and go, ―hey, where‘s mine?‖
One of the biggest differences in just mainly with the G.I.
Bill getting set up and counselors because when you‘re
getting your G.I. Bill set up, you have to have your
educational path and all that. You can‘t just take whatever
class you want. It has to be part of your curriculum. I felt
like, at least the schools I went to, there weren‘t enough
specializing counselors so sometimes I‘d get bad
information and I‘d try to act on it and next thing I know,
my G.I. Bill‘s not covering it or I had to drop a class. Issues
like that I know the civilians aren‘t dealing with just because
they don‘t have the G.I. Bill.

Note. N=11.
One of the participants talked specifically about issues related to being in the
Army-National Guard, sharing:
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I had that kind of detached, disconnected experience as well. Mine‘s a
little bit different because I was a reservist so my education and my
military time, it‘s all mixed in together, and I‘d wake up right after I got
back from my first deployment. I did two semesters, and actually I
dropped classes because I was thinking to deploy to Iraq and people were
like, ―Hey, man, what are you doing? Are you taking summer classes? Do
you have anything over the summer? What are you doing?‖ ―Uh, I‘m
going to Iraq.‖ It was just this really weird situation where I had to leave,
go out on deployment, come back twice, and so to try to get my education
done and having that, that no one can really relate to that experience, even
among the veterans because their time was done. They‘re not going back
again, whereas I then and still now could get a call-up and I get to go on
the deployments and I‘m still living that military lifestyle to a certain
extent.
Navigating G.I. Bill benefits was another common issue the veterans experienced
that civilian students did not. Many of the participants expressed difficulty getting their
G.I. Bill benefits and needing to jump through hoops and complete mountains of
paperwork. This also related to prior challenges about the lack of resources available to
support veterans through the process.
Other notable challenges were expressed by one or two of the participants, such as
anxiety, avoidance, academic hoops, or the potential for re-deployment. Two participants
specifically noted combat-related trauma as a challenge not encountered by the civilian
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students, with one saying, ―I experienced war. That was one thing. IEDs, mortars. All
the stuff you see in war. So that‘s the stuff I experienced that they didn‘t.‖
Despite the challenges, these veterans succeeded; they graduated from the
community college, completed their academic program, and/or transferred to a four-year
university. Their processes used to cope with the challenges to be successful are
described in the next section.
Coping Methods Used by Veterans in Community Colleges
The second sub-question of the study was: What strategies do Iraq and
Afghanistan PTSD student veterans use to help them with the challenges faced while
enrolled in a southern California community college? Four common themes emerged
related to coping with the challenges: using alcohol and/or drugs, engaging in school
and/or other activities, asking for peer support, and using school resources. Table 10
presents a summary and sample quotations related to the themes.
Seven of the 12 participants indicated they used alcohol and/or drugs to cope with
the challenges. Alcohol was the primary option. Some of the drugs were those
prescribed for PTSD, and others were for self-medication. Four participants elected to
deeply engage in school or other activities to ―keep busy,‖ noting such activities gave
them somewhere to focus. In contrast, one participant commented about using isolation
to cope with the challenges, saying, ―I did what I had to do and that‘s it. I stayed out of
organizations. I minded my own business and that…got me through or just, or just I
avoided all of that, or whatever it is.‖

Table 10
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Processes Used to Overcome and Cope with Challenges
Major Themes
Alcohol and/or drugs
(n=7)






Engaged in school
and/or other activities
(n=4)




Peer support
(n=3)





School resources
(n=3)




Example Quotations
Drinking. It‘s probably the worst thing to do, but that
was what I did.
I smoked weed and I ran a lot. I know it sounds it
sounds counter-productive, but it worked for me.
I would smoke some bud and take Ativan.
I was drinking a lot. Functioning alcoholic status
drinking.
I actually got involved with activities at school, like
joining a club. I joined a criminal justice club on
campus.
Yeah, I was almost like drafted into the club, but I really
enjoyed it and I became the vice-president of the club.
It helped me get involved with activities that keep me
busy, that helped me a lot.
Try to insulate yourself with other veterans around you.
That helped out a lot… There was other people around
that were kind of going through the same thing you
could share experiences with.
A major resource was that I could communicate with my
battle buddies who were also in school and we can relate
amongst ourselves about how we can relate on campus.
The Vet Center. I went to the Vet Center and learned
coping skills and how to deal with it. Once I learned all
the tools and everything else, I was fine.
There was just the veteran‘s club which was doing
something which is helpful. Of course just talking about
at the VA helped out a lot.

Note. N=12.
Three participants relied on peer support to cope and another three relied on
school resources to make it through. As Church (2009) reported, veterans had an easier
time communicating with and connecting to other veterans. This was evident in the
findings, with several respondents sharing stories of how they were helped by other
veterans or relied on other veterans for support. For those who referred to the support of
school resources, this was typically the Veteran‘s Center on campus, which also offered
them a similar connection.
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A variety of other coping processes were shared by one or two individual
respondents. These included meditation, isolation, medication, having fun, and self-talk.
One person commented:
I just drove, pushed through it. It was something that I wanted. There
wasn‘t really anybody there. I just did it. Just self-talk. When I just
started getting to the VA and doing stuff, and doing breathing techniques,
and centering techniques, and working on those while I‘m in class. But I
was isolated. I isolated myself, I was depressed, but I just did it because it
was the thing for me to do. It‘s what I wanted to do, so I wanted to get it
done… At the time, I found an apartment, stayed in it, did my work, did
what I could, kept myself medicated through the meds that were given to
me through the VA and just tried to push through. That‘s what I‘m doing
now or else I‘d just fall asleep everywhere.
Student Services Used by Veterans in Community Colleges
The third sub-question of the study was: What types of student services offered at
southern California community colleges do Iraq and Afghanistan PTSD student veterans
perceive to be most beneficial for increasing their academic success? As mentioned
under the challenges section, limited resources were available specifically for veterans.
As such, few themes emerged related to student services used by the veteran participants.
The primary service available to and used by the participants was assistance with
the G.I. Bill benefits, which was mentioned by seven of the respondents. Three of the
participants indicated their community college offered early registration benefits for
veterans. This was considered a valuable benefit because it helped them obtain the
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necessary classes and gave them priority over civilian students. In contrast, three of the
respondents stated their community colleges offered no benefits specifically for veteran
students. Table 11 presents a sample quotations for each of the three themes related to
services offered to veterans.
Table 11
Services Offered to Veterans at Community Colleges
Major Themes
G.I. and VA benefit
assistance
(n=7)







Early registration
(n=3)




None
(n=3)
Note. N=12.




Example Quotations
Just getting my G.I. Bill stuff, that was pretty much it.
Any other kind of services, not so much. There weren‘t
any specific veteran counselors. That was the only
specific veteran thing there, just to get your G.I. Bill
taken care of. That was pretty much it.
There was a person in the financial aid office that helped
get actually get hooked up with your G.I. bill stuff. That
is it. It was literally a desk and they had some filing
cabinets for your file, and that was it. They had a little
corner in the financial aid office and a dude, and it
wasn‘t his only job, either.
The only ones that helped me out with G.I. Bill was the
financial aid office, and even at that, I mean, they didn‘t
know a lot about it. You still had to look somewhere
else.
What really helped me as far as in the academics was the
early registration.
I like how the colleges gave veterans priority. If there
was a veteran and a civilian wanted the same class, the
veteran could boot the civilian out of the class and take
the class. That was one thing I liked about colleges.
None.
None. I agree with that.

In addition to asking about general services available to veterans, a more direct
question was asked about services available specifically for veterans with PTSD. The
respondents were unanimous across all three focus groups in saying there were absolutely
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no services in the community colleges they attended available for veteran students who
were diagnosed with PTSD.
Prospective Services that would Benefit Veterans in Community Colleges
The fourth sub-question of the study was: What types of student services not
currently offered at southern California community colleges do Iraq and Afghanistan
PTSD student veterans perceive would have helped increase their academic success?
This research question was intended to generate ideas about resources and services that
could have benefited veterans. During the focus groups, one question was asked about
resources to benefit veterans and a second question asked about services that would
benefit veterans with PTSD.
In terms of resources that would benefit veterans, five common themes emerged:
having a checklist, having a formal veterans office on campus, having an informal
veterans club on campus, offering academic counselors, and holding an orientation
tailored to veterans. Table 12 provides a summary of the themes with some example
quotations.
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Table 12
Resources Community Colleges Could Offer to Benefit and Support Veterans
Major Themes
Have a checklist of
things to do
(n=7)

Have a formal
veterans office on
campus
(n=6)









Have an informal
veterans club on
campus
(n=6)





Academic
counselors for
veterans
(n=4)




School orientation
tailor to veterans
(n=3)





Example Quotations
If I have this little thing and it tells me I got to do A, B, C,
and D, I‘m not going to dump it. It‘s going to tell me exactly
who to see, point of contact, phone number, and then I can
get the ball rolling myself if there was nobody there.
A check-in list, I agree. Yeah. That would be good.
Like they were saying, a check-list. Do A, B, C, D. That‘s it.
Have a specific office where you have people there who are
going to advocate for you, who are going to work with you,
and who are going to make sure you get all the benefit you
need through the school, or get connected to the people at
your school.
Make one organization specifically for the veterans, like a
study space, like these are tutoring services, everything in
one.
Being around other veterans, it‘s okay to not know what it‘s
like to be a college student, or it‘s okay to not know what it‘s
like to be a civilian. You could talk about your military
experiences.
It‘s that space, that community, that veteran community
where you come in and have study groups or linked up with
other people.
They can hire more permanent or temporary counselors.
Certify the counselors they already had to work on the VA
side instead of trying to work with that one. Just training in
general for the counselors to understand the vet side and the
G.I. Bill and working with all that. That would be the main
thing.
The school has to give you a seminar anyway when you go
in and an orientation. They could have just tailored it.
Yeah, orientation, veteran seminars.
There totally should be a different orientation. You go to the
regular orientation, they‘re going to tell you to go see
whatever counselor, this, and that. For veterans, you have to
see specific counselors, make sure you get your G.I. Bill
squared away, and make sure you get this squared away.

Note. N=12.
Providing a checklist with the steps necessary to navigate the community college
system was a common theme shared by seven of the respondents. They indicated that
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veterans were accustomed to working from checklists, so a checklist noting which forms
to complete and what courses to take was identified as a useful tool that community
colleges could offer veteran students. One participant explained:
We‘re used to checking in with a checklist at our units. We go to the
school, we want a checklist of what to do. It‘s not that we‘re idiots, it‘s
just that for us, some of us, it‘s harder to try to find out things of what they
have in store for us than for them just to have it there ready. So coming
into the college, having some sort of a list or a checklist of what to do,
where to go, that would be helpful. Anywhere we check-in at duty station,
you get your check-in list and you go do all your stuff in there. You go,
―oh, we have some of our stuff. We go through here.‖
The idea of both formal veteran offices and informal veteran clubs were
mentioned by the participants as resources that would have been useful. This again
aligned with the idea that veterans had an easier time relating to other veterans (Church,
2009), and to the prior finding that the veterans turned to peer support for assistance
coping with challenges. Informal clubs were desired for socialization, connecting with
peers, and mutual support, whereas formal veteran centers were desired for assistance
navigating the system, completing paperwork, and offering advice.
The desire for a formal veteran center was also related to the desire and need for
academic counselors qualified to assist veterans. Although most of the veterans indicated
there was someone on campus specifically assigned to assist them, the assistance
typically revolved around the G.I. Bill benefits and the person had limited time available
to support veterans. Some of the participants reported struggling to get accurate
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information about required courses and even needed to drop courses because they did not
qualify under the G.I. Bill. As such, four of the respondents recommended having
dedicated academic counselors trained to assist and support veterans.
The last theme that emerged was having an orientation tailored to veterans.
Respondents indicated that most of the community colleges offered some type of
orientation that included a tour of the campus and basic information. The participants
believed tailoring a version of the orientation specifically to veterans would be beneficial.
This would allow the veteran students to become acquainted with the campus, learn
where veteran services were offer, network with other veterans, and gain relevant
information about the G.I. Bill and course requirements.
Prospective services for veterans with PTSD. In addition to resources that
would benefit veteran students, the participants were also asked about services the
community colleges could offer to support veterans with PTSD. Three major themes
emerged from the focus groups: psychological counseling, information specifically for
veterans, and having a veteran center on campus. Table 13 presents the three themes
along with example quotations for each theme.
On campus psychological counseling was an idea expressed by half of the
participants. They experienced episodes and issues related to their PTSD in class, in the
library, and just walking around campus. Readily available psychological counseling
could provide immediate support and additional coping strategies that would help them
succeed in school. This was also related to another theme that emerged, having a veteran
center on campus. One person even suggested the center be staffed with people from the
VA who were better equipped to work with veterans diagnosed with PTSD.
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Table 13
Services Community Colleges Could Offer to Support Veterans with PTSD
Major Themes
Psychological
counseling
(n=6)





Have a veteran center
on campus
(n=3)




Information
specifically for
veterans
(n=3)
Note. N=12.




Example Quotations
I think maybe having a dedicated psychologist or just
somebody to talk to, you know, maybe somebody to talk
to where it wouldn‘t necessarily go on the record,
potentially, with the VA or whatever. Maybe you don‘t
want to associate with the VA at all.
Counseling or therapy-type groups. Maybe set up a group
therapy on campus. On-staff psychologists.
They‘ll have on-staff mental health and they‘ll also have
on-staff physical health.
I think something like a mini Vet Center on campus would
be great. They‘re in coordination with the VA. That
would be great. You‘d have a one-stop shop.
I think it would be helpful if there was some kind of
contact with the VA itself. The school, it‘s just not
equipped to handle PTSD issues.
Just put a paper up that says where the Vet Center is
around the college.
It would be nice if there was information on where they
can go.

The final suggestion for better supporting veterans with PTSD on the community
college campus was simply to provide them with information. Several of the participants
reported not knowing what was available or where to go to get support. They recalled a
large amount of ―leg work‖ just to navigate the system and campus, often searching
school websites and making phone calls to track down information. Simply having a
repository of information relevant to veterans would have been beneficial for their
success in community college.
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Summary of Dominant Themes and Patterns in the Findings
Theme 1: Motivations for Attending a Community College
The veteran participants had similar reasons for attending college, the primary of
which was employability. They reported wanting to pursue careers that required a
college education or that benefited from at least some college coursework. They
understood the importance and value of obtaining a college degree, and recognized that
community college was a good avenue to being pursuing. At least one participant joined
the military specifically for the G.I. Bill benefits knowing the financial assistance would
support his/her goal of a college degree. This aligned with the fact that 5 of the 8
participants reported the G.I. Bill benefits were a strong motivation for attending college.
In addition to employability and career aspirations, other motivations for
attending college included the personal goal and desire to earn a college degree and
family expectations for college, which were also aligned. In most cases, the personal
drive to earn a college degree stemmed from being pushed by family to attend college.
Overall, veterans had similar motivations for attending community college, which
included obtaining jobs, using their G.I. Bill benefits, and meeting personal and family
expectations.
Theme 2: Veteran Student Community College Experience
The veterans in this study reported mixed experiences in college. Half of the
respondents reported somewhat negative experience, primarily due to isolation. They
reported limited resources available to veteran students, an inability to connect with the
younger college students, and self-isolation as they focused on school to complete the
coursework faster. In contrast, three respondents reported positive community college
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experiences, noting they felt supported, made connections to instructors and students, and
enjoyed their time at school. The remaining three respondents cited having mixed
experiences with both highs and lows. Overall, veteran student experiences were
personal and varied.
Theme 3: PTSD Veteran Student Community College Challenges
Community college can be a challenge for any new student, but this was
especially true for veteran students returning to school after their military services. They
experienced social issues and isolation from an inability to connect with their community
college peers. They were often older than the typical college student, which also meant
they had more responsibilities such as holding down a job, caring for a family, and
paying down debt.
For this particular population of veterans, they had the added challenge of coping
with PTSD. Ten of the 12 participants reported specific issues stemming from PTSD;
three respondents indicated their biggest challenge going through school directly related
to their PTSD, including two who indicated their PTSD was undiagnosed while they were
attending the community college. Specific challenges related to PTSD included panic
attacks, anger issues, an inability to focus, fear, anxiety, and a negative stigma associated
with veterans and PTSD. These types of challenges were specific to veteran students and
not those typically experienced by their civilian counterparts.
Theme 4: Overcoming Obstacles and Challenges
The veteran students used a variety of strategies to cope with and overcome their
challenges. The most common coping method was self-medication by using alcohol and

116

drugs. Seven of the participants citing using alcohol and/or drugs to cope with their
PTSD, engage in school, and simply make it through the day.
Other methods for coping and overcoming challenges included staying engaged
with school and other activities, seeking peer support, and utilizing veteran resources.
Four of the veterans focused their attention on specific activities to keep busy, such as
participating in school clubs, taking school leadership roles, or maintaining a rigorous
exercise regimen. The respondents also reported feeling a natural connection to other
veterans, so they gravitated to other veterans on campus or reached out to the Veteran
Resource Center on campus for support. Despite the challenges faced, these veteran
students were able to overcome those challenges through a variety of coping strategies
and ultimately achieve their academic goal.
Theme 5: Limited Veteran Student Resources
Adding to the challenges faced by veteran students was the lack of resources
available to them. All of the study participants indicated there were no resources
available specifically for students diagnosed with PTSD, and three reported there were no
services available to veterans regardless of PTSD. Among the respondents who reported
there were resources available, all indicated those resources were limited at best. They
primarily consisted of a college staff member assigned part-time to assist the veteran
students with their G.I. Bill benefits, and three participants noted they received early
registration due to being a veteran. Overall, there were limited resources available at the
community colleges to help veteran students succeed.
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Theme 6: Recommended Services for Veteran Students with PTSD
The study respondents proposed several recommendations for services that would
assist veteran students to be successful in community college, most of which would
benefit all veterans and not just those with PTSD. The primary suggestion,
recommended by seven of the respondents, was to create a checklist of the things that
needed to be completed. The military trained this population to follow checklists; they
were accustomed to receiving their checklists and moving ahead until everything was
done. Implementing such a checklist at the community college would be a natural fit for
the veteran student population.
Another recommendation was to have a dedicated space on campus, or VRC, and
an informal veteran club on campus. Findings from this study also supported by the
literature review suggested that veterans found it easier to connect with other veterans.
Having a VRC on campus and a veteran club would allow veteran students to meet other
veterans, get peer support, and feel less isolated while in community college.
Two related recommendations were to provide academic counselors specifically
for veteran students and to tailor an orientation specifically for veteran students.
Community colleges already have academic counselors and orientations, so it would just
be a matter of tailoring those services to the veteran population.
Summary
This chapter presented the phenomenological data findings produced from this
study. A thorough examination of findings from the focus groups conducted with 12
OIF/OEF PTSD combat veterans about their lived experiences while attending a
community college in southern California was presented. Through an extensive analysis
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of the data, major themes and findings were identified and placed into six dominant
themes: motivations for attending a community college, veteran student community
college experiences, veteran student community college challenges, overcoming
obstacles and challenges, limited veteran student resources, and recommended services
for veteran students with PTSD. Chapter V includes a detailed analysis of the data as it
related to the review of literature, conclusions, implications for actions, recommendations
for further research, and concluding remarks and reflections.
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CHAPTER V: FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS
The final chapter presents a summary of the results of the study and connects the
reported data in Chapter IV to the literature presented throughout the study. A summary
of the major findings is provided by research question. The unexpected findings are
discussed, followed by conclusions and implications for action community colleges can
take to meet the needs of this rapidly growing, unique student population. Finally, the
chapter concludes with recommendations regarding further research and final remarks
and reflections.
The purpose of this qualitative phenomenological study was to understand the
unique challenges experienced by Iraq and Afghanistan student veterans diagnosed with
PTSD while attending a community college in southern California. In addition, it was the
purpose of this study to describe the services offered by these southern California
community colleges that former Iraq and Afghanistan student veterans diagnosed with
PTSD perceived as helpful to their academic success.
Methodology
To collect this information, the study was guided by one central research question
and four sub-questions. The central research question was: What are the lived
experiences of Iraq and Afghanistan (OIF/OEF) combat veterans diagnosed with PTSD
while attending a community college in southern California? The sub-questions for the
study were:
1. Challenges – What challenges do Iraq and Afghanistan PTSD student veterans
face that hinder their academic success while enrolled in a southern California
community college?
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2. Process – What strategies do Iraq and Afghanistan PTSD student veterans use
to help them with the challenges faced while enrolled in a southern California
community college?
3. Services – What types of student services offered at southern California
community colleges do Iraq and Afghanistan PTSD student veterans perceive
to be most beneficial for increasing their academic success?
4. Prospective Services – What types of student services not currently offered at
southern California community colleges do Iraq and Afghanistan PTSD
student veterans perceive would have helped increase their academic success?
This study employed a 12-item, open-ended instrument that sought to elicit and
capture in-depth data about the target population‘s lived experiences. Three focus groups
were conducted with four study participants each. Each focus group was audio recorded
to capture an accurate account of the group, and the recordings were later transcribed.
This allowed the researcher to analyze the data and identify common themes across the
three groups. Self-identified OIF/OEF PTSD veterans who successfully completed an
academic goal or transferred to a 4-year university constituted this study‘s population.
For this study, eligible research participants in southern California partook in focus
groups.
The sample for this study represented a small portion of the overall OIF/OEF
PTSD veteran student population. Twelve participants were screened and carefully
selected to participate in this study. Participants in this study met the following criteria:
1. Participant was a veteran of the U.S. Armed Forces deployed to Iraq and/or
Afghanistan combat zones.
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2. Participant was diagnosed with PTSD.
3. Participant completed an academic goal, graduated from a California
community college, or successfully transferred to a four-year university.
4. Participant attended a community college in Los Angeles, Orange, Riverside,
San Bernardino, or San Diego counties.
5. Participant completed an informed consent form indicating participation in the
study was voluntary and of his or her own will.
A qualitative approach emerged as the most suited for this research because the
study sought to examine the veterans‘ lived experiences while attending college.
Phenomenology was selected to understand and describe the lived experiences of veteran
students as they successfully completed their community college experiences. This study
utilized purposive and snowball sampling to recruit study participants and construct the
focus groups.
Population and Sample
The population for this study consisted of (self-identified) Iraq and Afghanistan
veterans diagnosed with PTSD who completed an academic program or successfully
transferred from a southern California community college to a four-year university. A
report by the National Center for Veteran Analysis and Statistics (VA, 2014b) estimated
that 208,070 OIF/OEF veterans resided in California, over 44,000 of whom attended a
California community college in fall 2012 (CCCCO, 2015). For this study, the research
population was PTSD veterans who completed their academic goal in a California
community college. The target population for this study included Iraq and Afghanistan
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student veterans diagnosed with PTSD who attended a community college in southern
California.
The sample for this study was selected using non-probability sampling methods,
particularly convenient, purposive, and snowball sampling. Purposeful sampling allowed
for in-depth inquiry and understanding of the targeted participants (Gay et al., 2006;
Patton, 2002). Snowball sampling allowed identified participants to recommend other
people who also met the study criteria (Gay et al., 2006; McMillan & Schumacher, 2010).
A sample of 12 participants was selected for this study. Three focus groups were
conducted, each with four study participants. These mini-groups allowed for more indepth data collection (Greenbaum, 1998; Krueger & Casey, 2015), and built on the
camaraderie and bond veterans felt when interacting with other veterans (Church, 2009).
This helped the participants feel safe and enabled them to build off each other‘s responses
during the interview process, which resulted in the collection of richer, more detailed data
during the focus groups.
Major Findings
The phenomenological approach for this study produced findings regarding
OIF/OEF PTSD student veterans‘ lived experiences while attending southern California
community colleges. The study sought to identify the challenges faced by this study
population and to identify services they perceive most helpful for them to achieve
academic success. The study participants shared their experiences and stories of their
times while attending community college. The stories and experiences of these veterans
provided insight as to how community colleges could improve the overall experiences of
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this unique and growing student population. The data collected revealed the following
key findings:
Finding 1: OIF/OEF PTSD Veterans Attend Community College for Employability
The data collected from the focus groups revealed that OIF/OEF PTSD student
veterans attend community college for employment reasons. During the group
discussions, most of the respondents explained that pursing post-secondary education
would either help them obtain the career of their choice, help them get promoted within
their fields, or that their desired career required graduate level education and community
college was a building block for them. In addition, although career aspirations was the
primary reason veterans attend community college, the use of G.I. Bill or other VA
educational benefit, personal desire, and family expectations were equally cited by nearly
half of the participants.
Finding 2: OIF/OEF PTSD Veterans Perceive Their Attendance at a Community
College as a Negative Experience
Although it may be the case that the majority of OIF/OEF PTSD student veterans
achieved academic success (Cate, 2014), research also suggested that military service
increased the probability that individuals with PTSD would experience long-lasting
effects of their trauma, such as numbness; strong emotions (e.g., depression, constant
irritability, anger, hypervigilance); problems associated with attention, concentration, and
memory; or self-medicating behaviors, all which could affect veterans‘ college
experiences (DiRamio & Jarvis, 2011; Lighthall, 2012; Ryder, 2012; Vacchi, 2012;
Wheeler, 2011). The participants in this study were no different. For example, half
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reported experiencing social issues and isolation, and an equal amount experienced panic
attacks while on campus. Speaking to this fact one respondent shared,
There were times where I‘ve had panic attacks in the middle of class. I‘d
just be sitting there and I‘d start sweating, and heart beating, and just
going okay. What the fuck‘s going on? What‘s triggering this? It‘s the
scariest thing. I‘ve had it happen to me a couple times at school and I
didn‘t know what to do. I just kind of sat there and was just like, okay.
Try to calm myself down, try doing some breathing, just trying to calm
myself down. It‘s horrifying. You‘re sitting there with a bunch of people
that you don‘t know, who really don‘t know you, and you start panicking.
You feel like you‘re having a heart attack, everything‘s racing,
everything‘s going. I think that‘s one thing that … I don‘t know why it
triggered, it just happened.
In addition, the participants reported experiencing other PTSD-related symptoms
such as anger, inability to focus, anxiety, and fear, which attributed to their negative
experiences in college. They verbally painted a picture of how these experiences
negatively affected them.
Overall, the majority of participants in this study reported that their community
college experience was at least somewhat negative. This finding contradicted previous
research that indicated this student population, despite their challenges and cultural
differences with faculty, staff, and civilian peers, reported a positive experience while
attending community college (Ryder, 2012).
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Finding 3: OIF/OEF PTSD Veterans Lack Healthy Coping Strategies
The data collected from the focus group interviews demonstrated that OIF/OEF
PTSD student veterans utilized maladaptive coping strategies to help them overcome the
challenges of being college students. Veterans within this study shared their medicating
habits with alcohol, cannabis, and/or prescription medications to cope with their anxiety
and stress. For example, when asked how they overcame the challenges faced while in
community college, one participant replied,
I would say for me, negative coping; I was out of it a lot. I was actually
really depressed the whole time until I actually started getting some
treatment. I was drinking a lot. Functioning alcoholic status. Drinking,
that was pretty much it. Stay numb and do my thing. That was it.
This sentiment was echoed by others in this group, as well as in the other focus
groups. In fact, 7 of the 12 participants expressed using alcohol or drugs. This finding
aligned with prior research that suggested this unique veteran population struggled with
alcohol and substance abuse (Hoge et al., 2007; Thompson & Richardson, 2008).
Finding 4: OIF/OEF PTSD Veterans Perceive Resources in California Community
Colleges as Limited
All respondents in this study were able to share about their overall college
experiences and talk about the resources available to help with their academic success at
their respective college campuses. The majority of study participants shared their
experiences utilizing their G.I. Bill benefits. Several respondents conveyed how
frustrating their experience was regarding the use of the G.I. Bill benefits, most who
shared that their campus did not have a dedicated certifying official on campus to help
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expedite their VA paperwork. When asked about other support services they felt most
helpful to their academic success, the few services discussed were varied by each
respondent. The majority of participants echoed the same sentiment that there were not
enough support services on college campuses geared toward veterans. This finding
aligned with Herrmann et al. (2009) who wrote that ―some schools fail, or seem to fail, to
provide veterans with information that may help them with adjustment problems in
college‖ (p. 34).
Unexpected Findings
As discussed in the second finding above, prior research suggested that OIF/OEF
veterans generally reported a somewhat positive college experience. In fact, Ryder
(2012), whose doctoral research study sought to capture the perspectives of student
combat veterans diagnosed with PTSD on their experiences in higher education, reported
the majority of respondents expressed having an overall positive college experience.
Similar findings were found in the (limited) existing body of literature about this unique
student population. Findings from this study however, were unexpected as they
contradicted previous research findings. The majority of respondents in this study
summarized their overall time in the community college as a negative experience. Most
of them also conveyed that their time in community college was a ―lonely‖ one.
Also surprising was that all 12 participants in this study reported that their college
did not have any support services designed specifically for veterans with PTSD. A
follow-up question was asked about mental health services that confirmed that each
participant believed their college did not have a mental health provider to serve their
needs. As cited in Chapter II, according to McBain et al. (2012), 52.2% of public two-
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year institutions, nationally, self-identified as having a licensed mental health provider to
address the specific needs of veterans with disabilities. This raised the question, why did
colleges in southern California not provide mental health services to its veterans
considering the number of military bases in its geography.
Conclusions
Based on the findings of this study, several conclusions were drawn regarding the
lived experiences of OIF/OEF veteran student attending community college.
Conclusion 1: OIF/OEF PTSD Veterans Utilized the Community College as a
Launchpad to a New Career
Findings from this study concluded that OIF/OEF PTSD veterans attended college
for career aspirations. Several respondents shared that the career they sought required a
college degree, whereas others explained wanting to get ahead of their peers by means of
promotion or hiring advantages from taking college coursework. As evidenced by the
respondents‘ shared stories from the focus groups, a higher education provided this
veteran population the logical next step in their transition from military service (Ness et
al., 2014). Furthermore, community college provided this veteran population with a new
focus or ―mission‖ to work toward.
Conclusion 2: Community College PTSD Veteran Students Sought a Sense of
Belonging and Campus Inclusion
Based on findings from this study and as supported by the literature, it was
concluded that community colleges could anticipate that OIF/OEF PTSD veterans
entering college would experience difficulties with social interaction during their
academic tenure on campus, leading to a sense of withdrawal and/or isolation and
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ultimately the perception of a negative academic journey. The findings also showed that
community colleges need to create conditions that support development of student
services and an environment supportive to this student population that would promote
social interaction with peers, staff, faculty, and administrators. In the focus groups, only
33% of the respondents expressed feeling supported by their college, whereas an equal
amount also shared having mixed experiences, citing that on-campus involvement was a
key factor to their academic success.
Conclusion 3: OIF/OEF PTSD Veterans Utilize Maladaptive Strategies to Cope with
the Challenges of Attending a Community College
Based on the findings from this study and as supported by literature, it was
concluded that OIF/OEF PTSD veterans utilized maladaptive coping strategies to
overcome the challenges associated with being college students. Through the data
collection process, many of the respondents shared how, as college students, they felt
overwhelmed. Also, veterans who lacked healthy coping strategies may subsequently
self-medicate with alcohol, cannabis, and/or prescription medications to numb their
feelings.
Conclusion 4: Community Colleges Need to Improve Veteran-Specific Support
Services
Based on the findings from this study and as supported by the literature, it was
concluded that community colleges in southern California had limited veteran-specific
resources to support OIF/OEF PTSD veteran students. Although most of the study
participants discussed resources associated with obtaining G.I. Bill benefits, such as
certifying officials or financial aid representatives, all 12 participants firmly stated that
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their college did not have any support services designed specifically for PTSD students.
Also, several participants discussed the lack of competent academic counselors to address
their specific needs to ensure they received their G.I. Bill benefits. For example, one
participant said, ―There weren‘t enough specializing counselors so sometimes I‘d get bad
information and I try to act on and it next thing I know, my G.I. Bill‘s not covering it or I
got to drop a class.‖ Issues pertaining to the lack of dedicated veteran academic
counselors was cited by several veterans in this study.
Conclusion 5: Community College Support Services were not Aligned with
OIF/OEF PTSD Veterans’ Needs
Based on the findings from this study and as supported by the literature, it was
concluded that California community colleges need to engage their student veterans by
surveying and/or conducting focus groups about their actual needs as students, rather than
assuming what they needed to achieve academic success. A sentiment that the limited
services provided to student veterans often did not align with their needs was echoed in
all three groups. For instance, one participant said,
It didn‘t seem like there was much support for veterans. Even in the EOP office,
the disabled or supportive services that they had there, it didn‘t seem like they
were very supportive. The instructors weren‘t very supportive. I would just do
what I needed to do to get done. Yeah, I did not feel much support. There were
no groups on campus at the time. I don‘t know if there are any now. It felt very
isolating, that is a good way to put it.
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Conclusion 6: OIF/OEF PTSD Veteran Students Preferred Anonymity
Based on the findings from this study and as supported by the literature, OIF/OEF
PTSD veterans preferred to keep their veteran status hidden from others. To that fact, in
his doctoral research examining the needs of student veterans in higher education,
Murphy (2011) said, ―Yet, they mostly wish to remain anonymous and attend class as if
they are traditional students. There is a desire to be left alone‖ (p. 186). Regardless,
prior to engaging with data collection for this study, the researcher assumed that he
would have a line of veterans waiting to be interviewed for this study with the intention
of helping improve future programming designed for veterans (PTSD or not) in higher
education. However, the process for recruiting participants for this study proved to be
quite difficult, thus validating prior research findings about this veteran demographic
wanting to remain anonymous.
Implications for Action
The following section details the implications of this research and the actions that
post-secondary institutions and policymakers should consider within their educational
programs to ensure their institutions are equipped to meet the needs of a rapidly growing,
unique student population, OIF/OEF PTSD veterans. Based on findings and conclusions
from this study and an extensive review of the literature, the following implications for
actions were recommended to improve the overall lived experiences of OIF/OEF PTSD
veteran students:


Host professional development workshops to share the importance of
providing veteran-specific resources on community college/university
campuses, and strategies on how to develop such programs.
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Host a veteran-specific orientation, in addition to first-time or incoming
student orientations, to ensure the dissemination of all the resources available
to veteran students on/off campus.



Ensure every college/university campus has a VRC staffed with competent
and committed personnel who are experts on VA benefits and military culture.



Develop a Veteran Student Handbook or Veteran Student Checklist that
includes information regarding each step of the matriculation process,
obtaining VA benefits, and the VA certification process.



Have at least one licensed mental health professional dedicated to working
with the veteran student population.



Provide on-going staff development trainings for faculty, classified staff, and
administrators regarding the unique needs of veteran students.



Implement peer mentoring programs on every college/university campus to
help with additional coping skills, allow veteran students to have a sense of
camaraderie, and alleviate the sense of social isolation.



Conduct surveys and focus groups with student veterans to inquire about their
needs to achieve academic success. Furthermore, the institution should also
collect data from their administrators, faculty, and staff about what they
believe students need. This would show the variances between what the
veterans need, what the campus personnel think the veterans need, and what
services are actually offered. This would also show veteran students that the
college had a vested interest in them.

132

Recommendations for Further Research
Based on the findings and limitations of this study, the following
recommendations for further research are suggested:
1.

A replication study using current students as the population should be
conducted. This would determine any variances in the research, especially
with the ongoing efforts in supporting veteran students and support programs
by the California Community Colleges Chancellor‘s Office.

2.

A replication study using a descriptive mixed-methods research design
should be conducted. Combining methods would balance the data collection
and analysis by capturing potentially large amounts of data (quantitative) and
provide the contextual information and interpretation of the data (qualitative).
This would also allow for more robust data and provide researchers with data
that would otherwise be missed using only one methodological approach.

3.

A study using an expanded geographic area should be conducted so that
community colleges throughout the state of California as well as nationally
could be observed.

4.

A future research study should expand the research criteria to include all
veterans currently attending community college. This would capture the
voices of all student veterans, not just those who served in the Iraq and
Afghanistan wars.

5.

Another study should be conducted on the differences of lived experiences
between male and female veteran students. This would provide further
insight into the unique challenges of female veterans.
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6.

A future research study should be conducted to investigate the role of private
colleges and 4-year universities related to the challenges and success of
OIF/OEF veteran students.

7.

A study should be conducted on the perceptions community college
administrators have on what student veterans need to achieve academic
success.

8.

A similar study should be conducted on the perceptions community college
faculty have on what student veterans need to achieve academic success.

9.

A future study should be conducted of veterans who attended community
college and did not complete their academic goal (i.e., dropped out). This
would enable institutions to provide a more holistic approach to serving this
student population.
Concluding Remarks and Reflections
“Learning is like rowing upstream, not to advance is to drop back”
– Chinese Proverb

This study sought to understand OIF/OEF PTSD student veterans‘ lived
experiences while attending community college. With this study, I hoped to identify the
―upstream‖ or challenges these veteran students faced, what strategies they used to ―row‖
or overcome these challenges, and what services were offered by the colleges that this
student population perceived to be helpful to their academic success, thus helping them
―advance.‖ Research suggested that veterans of the United States military were enrolling
in record numbers, most of whom began their journey in the community college system
(ACE, 2009; Lighthall, 2012). For those institutions competing for federal funding via
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G.I. Bill or other VA educational benefits, they must gain a better understanding of the
challenges and needs of this unique student population and provide appropriate support
services.
Through in-depth focus groups with 12 OIF/OEF PTSD combat veterans,
representing several branches of the Unites States military, I derived an understanding of
their lived experiences while attending community college in southern California, and an
understanding of their unique needs when compared to non-PTSD veteran students. As
previously stated, an exhaustive review of current literature regarding this student
population yielded minimal results. Existing research about OIF/OEF PTSD veterans
focused primarily on injuries, physical and psychological maladies, and readjustment
issues. Since I began this research study over a year ago, a growing number of research
papers and publications emerged about veterans and their college experiences. Veterans
in higher education, particularly in community colleges, as a research topic continues to
expand, and this study added to the body of literature available for administrators and
policymakers seeking to improve the college experiences of the nation‘s veterans.
Despite my preconceptions when starting this research study and adjustments throughout
the process, the theories of Schlossberg (1981, 1984) and Diamond (2012) provided me
with a foundation to examine the study participants‘ community college experiences.
As an OIF combat veteran and a graduate of the California community college
system, I discovered through this study that many of the challenges and issues I
personally experienced throughout my own academic pursuits, in all levels of higher
education, were not just unique to me. Although I remained objective during the data
collection phase of this study, I personally related to many of the stories and experiences
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shared by these veterans. This study discovered that the most prevalent issue OIF/OEF
PTSD veteran students faced was social isolation and detachment. As a community
college counselor for veterans, I gained many new insights, as well as confirmed others,
that will enable me to better serve my students while allowing the voices of the
participants in this study to be heard.
This study inspired me to collaborate with faculty, classified staff, and
administrators to share with them what the veterans want and need to achieve academic
success and to have a more holistic and positive experience while in the community
college. As a veteran in general, my passion for serving this student population will
always persist; however, this study gave me newfound knowledge to help my students
even more. I am forever grateful for the opportunity to have met and talked with the
veterans who participated in this study; their love for this country and for other veterans
exuded during the focus groups and thereafter. Thank you!
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APPENDIX B – Invitation to Participate in a Research Study Expert Panel
STUDY: Tales from the field: A phenomenological study on the unique challenges
PTSD Veterans experience while attending a community college in Southern California
Dear Potential Expert Panelist:
This letter is to invite you to participate in a phenomenological research study as a
professional expert. My name is Nick Arman, and I am doctoral candidate in the
Organizational Leadership Doctoral program at Brandman University. I am currently
conducting research under the supervision of Dr. Marilou Ryder on the unique challenges
and needs of military veterans in community college to achieve academic success.
What is the purpose of this research study?
The purpose of this qualitative phenomenological study is to identify the unique
challenges of Iraq and Afghanistan student veterans diagnosed with PTSD while
attending a community college in Southern California. In addition, it is the purpose of
this study to describe the services offered by California Community Colleges that former
Iraq and Afghanistan student veterans diagnosed with PTSD perceive as helpful to their
academic success.
What will your involvement in this study mean?
As a professional expert, your involvement will encompass reviewing and critiquing the
research instrument and field test. To prevent researcher bias, and to ensure the safety of
the participants, I would like for you scrutinize each of the interview questions, and
provide feedback with ways to improve the instrument. Upon completion of a field test, I
will be sharing the results with you and asking that you review the data to ensure the
accuracy and reliability of the instrument and to ensure the interview questions are
aligned with the research questions.
While participation in this study is completely voluntary, there are potential risks of
involvement related to the participants‘ psychological well-being. To minimize any risk
to the participants, a clinical psychologist will be reviewing the instrument and was
invited as a non-participant to the group interviews to ensure the psychological safety of
the participants.
If you have any questions regarding this phenomenological research study, please do not
hesitate to contact me at 818-939-5018 or by email at narman@mail.brandman.edu. You
can also contact my dissertation chairperson Dr. Marilou Ryder at 760-900-0556 or by
email at ryder@ brandman.edu.
Thank you very much for your interest and assistance in this phenomenological study.
Sincerely,
Nick Arman
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APPENDIX C – Focus Group Protocol
Focus Group Guide
Date/Time:
Group Number:
Participant Pseudonyms:
Introductory Script
Thank you all for agreeing to participate in this focus group. As part of my dissertation
research, I am conducting focus groups with veterans diagnosed with PTSD who
completed their studies at a California community college, either earning a degree or
certificate or transferring to a four-year university. The purpose of this focus group is to
learn about your experiences as a veteran who successfully navigated the community
college system and identify factors that helped you succeed as well as things that may
have impeded your progress. The focus group should take 45-60 minutes to complete.
Anything that you share during this focus group will remain confidential. My
dissertation will not include any of your names or any identifying information, and I also
ask that you respect each other‘s privacy and do not share anything outside of this group.
Your participation in this study is voluntary and you may refuse to answer any question;
just simply say ―skip me‖ and I will move to another person.
We will be talking about your higher education experiences today, and I don‘t anticipate
any sensitive information to be shared. However, as combat veterans diagnosed with
PTSD, I am aware that there are some questions that will lead to discussion that may not
be upsetting to others who have not experienced what you have personally experienced,
but that you may find upsetting or triggering. If this happens, it‘s understandable and
that‘s why we have a licensed psychologist present in the room with us. Today I have
with me Dr. ____. S/he is a licensed psychologist experienced working with active duty
servicemen and military veterans. S/he will be here to observe, if at any time she sees a
potential trigger s/he may ask for the focus group to stop at which we will take a short
break and resume as possible. Also, if at any time you would like to take a break or talk
with her, just let us know and we can stop the focus group. Do you have any questions
about the focus group process or her role in observing?
[Pass out informed consent forms]. The document I am passing out is an informed
consent form. It explains much of the information I just shared, as well as outlines the
potential risks and benefits for your participation. Please take a moment to read over the
form. If you agree to participate, please sign the form showing your consent. Once
everyone has had a chance to review and sign the form, we will begin. If you do not
want to sign the form or continue with the study, just let me know and you are welcome
to go.
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[Collect the signed forms].
As we get started, I would like to ask your permission to record the focus group. I want to
accurately represent your experiences and recording helps ensure that. Again, no names
will be shared and it is just for my research purposes.
[Obtain permission to record. Turn on recorder if granted.]
Protocol Questions
Before asking the specific questions, I would like to quickly go around the group and ask
that you quickly share which branch of the Armed Forces you served in, how many years
you served, and which community college you attended?
1) What made you decide to pursue a college education?
a. Where others involved (friends, family, counselors, mentors, peers)?
2) How would you describe your experiences in the community college?
3) Can you think of any challenges you faced during your time at the community
college?
a. Probe for Financial? Academic? Social? Other?
4) Can you think of any challenges you experienced as a veteran that you believe
your civilian counterparts probably did not experience?
a. Probe for isolation, social anxiety, avoidant behaviors
5) Can you share an example of a specific challenge(s) you experienced in the
community college that stemmed from your PTSD?
a. Probe for emotional challenges, depression, problems focusing or
concentration
6) What strategies did you use to help you overcome the challenges faced during
your time at the community college?
a. Probe for self-talk, goal setting, celebrating small wins, using resources
(on/off campus)
7) What services did the community college offer to you as a veteran that helped you
succeed?
a. Probe for VRC, VA educational benefits, DSS, financial aid, tutoring,
mentoring, veteran-specific course, mentoring
(administrator/faculty/staff/peer)
8) Were they any services offered by the college specific to veterans with PTSD?
a. If yes, probe about the services
b. Which of these services did you find most useful/helpful and why?
c. Which of these services did you find least helpful/helpful and why?
d. How did you learn about the services available to veterans?

175

9) What else could the community college have done to inform you about the
services available to veterans?
10) Were there any services that would have been useful? Something the community
college could have offered that would have been beneficial to you?
11) What about any services that would be beneficial to other veteran students
diagnosed with PTSD?
12) Any other thoughts or things you would like to share about your experiences and
how you were successful at the community college?

Closing Script
That is all the questions I have for you at this time. Thanks for taking the time to
participate in this study. Should you have any questions, please let me know. I will stay
here for a while as will Dr. Snetter if you have any questions or need anything else.
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APPENDIX D – Informed Consent Form
DATE: 01/08/2016
INFORMATION ABOUT: Tales from the Field: A Phenomenological Study on the
Unique Challenges Iraq/Afghanistan PTSD Veterans Experience While Attending a
Community College in Southern California
RESPONSIBLE INVESTIGATOR: Nick N. Arman, M.S.
PURPOSE OF STUDY: The purpose of this qualitative phenomenological study is to
understand the unique challenges experienced by OIF/OEF student veterans diagnosed
with Posttraumatic Stress Disorder (PTSD) while attending a community college in
Southern California. In addition, it is the purpose of this study to describe the services
offered by these Southern California Community Colleges that former Iraq and
Afghanistan student veterans diagnosed with PTSD perceive as helpful to their academic
success.
This study will fill in the gap in the research regarding the challenges OIF/OEF veteran
students experience while attending a California community college. The results of this
study may assist California community colleges and other institutions of higher learning
in the design of policy, curriculum, or programming designed to meet the needs of this
rapidly growing unique student population. This study may also provide faculty,
administrators, and other college constituents a better understanding of how PTSD
impacts students’ academic and social success.
By participating in this study I agree to participate in a focus group interview. The focus
group interview will last between 45-60 minutes and involve 4-5 veterans. Completion
of the focus group interview will take place in January 2016.
I understand that:
a) There are minimal risks associated with participating in this research.
i.
I understand that the Investigator will protect my confidentiality by
storing any research materials collected during the interview process in a
locked file drawer in which only the researcher has access to.
ii. I understand that a Clinical Psychologist will be present in the room as a
non-participating member to ensure the psychological safety of everyone,
and that the interview protocol is being followed.
b) The possible benefit of this study to me is that my input may help add to the research
regarding OIF/OEF veteran diagnosed with PTSD in community colleges. The findings
will be available to me at the conclusion of the study.
c) I understand that I will not be compensated for my participation in this study.
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d) Any questions I have concerning my participation in this study will be answered by
Nick Arman. He can be reached by email at narman@mail.brandman.edu or by phone at
(818) 939-5018.
e) I understand that the focus group will be audio taped. The recordings will be available
only to the researcher, and will be used to capture the focus group dialogue and to ensure
the accuracy of the information collected during the focus group. Upon completion of the
study all transcripts and notes taken by the researcher during the focus groups will be
shredded.
My participation in this research study is voluntary. I understand that I may refuse to
participate in or I may withdraw from this study at any time without negative
consequences. Also, the investigator may stop the interview at any time. I also
understand that no information that identifies me will be released without my separate
consent and that all identifiable information be protected to the limits allowed by law. If
the study design or the use of data is to be changed I will be so informed and my consent
obtained. I understand that if I have any questions, comments, or concerns about the
study or the informed consent process, I may write or call the Office of the Executive
Vice Chancellor of Academic Affairs, Brandman University, at 16355 Laguna Canyon
Road, Irvine, CA 92618 Telephone (949) 341-7641.
I acknowledge that I have received a copy of this form and the Research participant’s
Bill of Rights. I have read the above and understand it and hereby consent to the
procedure(s) set forth.

________________________________________
Signature of Participant or Responsible Party

___________
Date

_________________________________________
Signature of Principal Investigator

____________
Date
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APPENDIX E – Participant Email Communication
Requestor: Nick N. Arman, doctoral candidate (Brandman University)
Population: OIF/OEF PTSD Veteran student who completed their educational goal in a
Southern California community college.
Purpose: To identify research participants for the study
Sender: narman@mail.brandman.edu
Subject Header: OIF/OEF veterans needed for doctoral research study
Message: Hello, my name is Nick Arman and I am a doctoral candidate in the
Organizational Leadership program at Brandman University. As an OIF veteran and a
community college Veterans counselor, I am seeking to better understand the unique
challenges experienced by OIF/OEF student veterans diagnosed with PTSD while
attending a community college in Southern California. In addition, with this study I hope
to describe the services offered by the community colleges that PTSD Veteran students
perceive as helpful to their academic success.
I would like to invite you to contribute to this study by participating in a group interview
which will last 45-60 minutes. If you agree to participate, you may be assured that your
participation in the study, including any information collected via the interview, will be
completely confidential. No names will be attached to records or notes from the
interview or observations. You will be assigned a pseudo name. The data will not
reference your name, title, school, or district. All information will remain in locked files
only accessible by myself. You are encouraged to ask any questions, at any time, that
will help you understand the study. In the same token, you have the right not respond to
interview questions, stop the interview, and/or withdraw from the study at any time.
To participate in this study you must meet all of the following criterion:
1. OIF/OEF veteran
2. Have a PTSD diagnosis made by a health professional (e.g., M.D., Psy.D., clinical
social worker, etc.).
3. Completed a certificate or vocational program, graduated from a California
community college, or transferred to a 4-year university.
4. Attended a community college in Los Angeles, Orange, Riverside, San Diego, or
San Bernardino counties.
5. Complete an informed consent form indicating participation in the study was
voluntary and of their own will. (Form will be provided on the day of the
interview).

179

You may contact me further at narman@mail.brandman.edu or by phone at (818) 9395018. You may also contact or write the Office of the Executive Vice Chancellor of
Academic Affairs, Brandman University, 16355 Laguna Canyon Road, Irvine, CA 92618
(949) 341-7641.
I appreciate your consideration.
Respectfully,
Nick Arman
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APPENDIX F – Facebook Participant Recruitment Flyer
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APPENDIX G – Research Participant’s Bill of Rights
Any person who is requested to consent to participate as a subject in an experiment, or
who is requested to consent on behalf of another, has the following rights:
1. To be told what the study is attempting to discover.
2. To be told what will happen in the study and whether any of the procedures, drugs or
devices are different from what would be used in standard practice.
3. To be told about the risks, side effects or discomforts of the things that may happen to
him/her.
4. To be told if he/she can expect any benefit from participating and, if so, what the
benefits might be.
5. To be told what other choices he/she has and how they may be better or worse than
being in the study.
6. To be allowed to ask any questions concerning the study both before agreeing to be
involved and during the course of the study.
7. To be told what sort of medical treatment is available if any complications arise.
8. To refuse to participate at all before or after the study is started without any adverse
effects.
9.

To receive a copy of the signed and dated consent form.

10. To be free of pressures when considering whether he/she wishes to agree to be in the
study.
If at any time you have questions regarding a research study, you should ask the
researchers to answer them. You also may contact the Brandman University Institutional
Review Board, which is concerned with the protection of volunteers in research projects.
The Brandman University Institutional Review Board may be contacted either by
telephoning the Office of Academic Affairs at (949) 341-9937 or by writing to the Vice
Chancellor of Academic Affairs, Brandman University, 16355 Laguna Canyon Road,
Irvine, CA, 92618
Brandman University IRB

Adopted

182

November 2013

APPENDIX H – Thank You Letter to Focus Group Participants
Dear Qualitative Research Study Participant,
Thank you for participating in my qualitative research study. It was my distinct pleasure
to meet, interview and observe you as part of the data collection for my study. As a
community college counselor, who is dedicated to working with veteran students, I have
gained a tremendous insight into the ways to best serve OIF/OEF PTSD veteran students.
Now that my data collection is complete, I will now begin to review and analyze the data
in order to establish findings and conclusions. I am optimistic that my study will be
completed by April of 2016. At that time, I will be more than happy to share my study
with you as you will be an integral part of it. I am confident that your involvement in my
study will be instrumental in the development of curriculum and programming which
supports veteran students in achieving academic success.
If you have any questions or would like any additional information about this study,
please feel free to contact me at (818) 939-5018 or via email at
narman@mail.brandman.edu.
Thank you for your participation in this research study.
Nick Arman
Doctoral Candidate
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